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Chapter I & H 
INTRODUCTION 
AND 
REVIEW OF LITERATURE 
STRESS: Nature, Concept, and Review of Literature 
The word 'stress' is defined in Oxford Dictionary refers to "a state 
of affair involving demand on physical or mental energy". A condition or 
circumstance (not always adverse), which can disturb the normal physical and 
mental health of an individual. In medical parlance 'stress' is defined as a 
perturbation of the body's homeostasis. This demand on mind-body occurs 
when it tries to cope with the incessant changes in life. A 'stress' condition 
seems 'relative' in nature. Extreme negative stressful conditions , as viewed 
by psychologists are more often detrimental to human health, but in 
moderation stress is nonnal and in many cases proves to be useful. In today's 
world there is rapid diversification of human activities. So, we all have to come 
across to numerous causes that result into the symptoms of stress. So it refers to 
the condition or feeling experienced or perceived by a person that the demands 
exceed his / her personal and social resources that the individual is able to 
mobilize. An individual feels little stress when he experiences it for shorter 
duration and resources to manage a situation but he feels greater stress when a 
person thinks that he is unable to handles the demands put on him. So as stress 
as a negative experience is bad and also it depends much upon person's 
perception of a situation and his / her ability to cope with it. Almost any change 
-social, economic, political, environmental, organizational and technological 
put certain demands and if exceeds ones capacity creates stress. So people in all 
spheres of life have to inevitably to experience stress in one way or the other in 
different magnitude in them and made their life more challenging and 
competitive. In today's world everybody is exposed to various types of 
stressors in his / her daily life which might be real or perceived. From this 
explanation it becomes obvious that stress is now inseparable part of 
everyone's life, it means that one can not remain untouched because he / she 
has to come across various types of stressful situation / events in his / her life. 
An individual may find himself in some situations where there is no real threat 
to his life but he might be experiencing stress because of many other factors. 
So it is often said that the present world of development is also the world of 
stress. 
It is an undeniable fact that stress is referred to a fact of nature that 
specifies that the forces from the outside world affect the individuals. The 
individual response to stress in ways that affect the individual as well as his 
environment, it means all living creatures are in a constant interchange with 
their surroundings / ecosystem, both physically and behaviorally. This interplay 
of forces is of course present in relationships between all matters in the 
universe, whether it is animate or inanimate. But there is critical difference that 
reveals that how different living creatures relate to their environment and these 
differences may have far reaching consequences for their survival because of 
the over abundance of stress in a modern life. We usually think of stress as a 
negative experience, but from the biological point of view stress can be neutral 
negative or positive experiences. 
Stress is an everyday fact of life but people react differently to stressful 
experiences and the events that cause stress may be subjective, what happens 
inside your body when you are under stress, follows a fixed pattern which can 
be objectively measures, when the body registers that you are under stress then 
the hypothalamus which is tiny section of the brain in a feedback loop with 
pituitary gland and incredible relay system, which is called Catecholamine, are 
stress hormones by Adrenal glands. These hormones are known as Epinephrine 
or Adrenaline, their job is to Orchastrate the body's to stress. 
In 14"^  centaury understanding of stress began that life as a variant on 
distress. It means that the experience of physical hardship, saturation, torture 
and pain. Now, the term revolves around the medical definition, 'stress' means 
'hardship'. In 1910 Sir William Oster explored the idea of stress and strain due 
to disease when a person saw a relationship between angina pectoris and hectic 
pace of life. The World Health Organization (WHO) described stress in a 
global perspective as a "worldwide epidemic". Scientifically, stress refers to 
the broad domain that is primarily concerned with how individuals adjust to 
their environment. It is important that the arousal state of stress can be positive 
or negative but certain amount of stress is required for motivation, creativity 
and facing challenges. Stress becomes negative when it is prolonged for 
extended period of time. Dehaas (1998) argued that, "it is not the short term 
effects of continual unresolved stress that are not harmful while comparing it 
with the effects of continual unresolved stress." He affirmed that prolonged 
stress over activates many of the body's organs and eventually leads to physical 
and mental exhaustion. Onah (1993) stated that stress is responsible for causing 
many accidents, mental breakdowns, unhappiness, poor performance at work 
and school. 
The word 'stress' is originated from Latin word "Stringers" which 
means "to draw tight" and the term was used to refer to hardship, strain, 
adversity or affliction. In research literature various terms have been 
synonymously used with stress, viz, anxiety, frustration, conflict, pressure, 
strain etc. A key to understanding of the negative aspects of the stress is the 
concept of milieu interieur (the internal environment of the body), as it was 
first advanced by a French psychologist "Claude Bernard" (1865). In this 
concept, he described the principles of dynamic equilibrium that refers to the 
constancy, a steady state (situation) in the internal bodily environment which is 
essential for the survival. The external changes that take place in the 
environment or external forces that change the internal balance must be reacted 
lo and compensated for if the organism is to survive. 
An eminent neurologist "Walter Cannon (1914)" coined the term 
homeostasis to further define the dynamic equilibrium that Bernard described. 
He for the first time to recognized that stressors could be emotional as well as 
physical. Through his experiments, he demonstrated the "fight or flight" 
response that man and other animals share when threatened. Further Cannon 
faced these reactions to the release of powerful neurotransmitters from a psirt of 
the adrenal glands. In 1935, Cannon modified the use of the term stress to 
describe physical stimuli and used the term strain for organism's response to 
the stressor. Some have described the term stress as the quality of stimulus 
(Dunbar, 1947), while other defined it as the quality of both stimulus and the 
response. 
Stress has a fairly consistent meaning in physics and biology, where it 
was first used, concern about the impact of stress on people has its roots in 
medicine and especially in the pioneering work of Hans Selye (1936). He used 
the concept of stress in a manner relevant for social sciences. He extended his 
biological concept of stress as the "General Adaptation Syndrome (GAS)", a 
set of non specific reactions to various noxious environmental agents. The 
General Adaptation Syndrome has three stages. 
The 'Alarm Reaction' in which outside stressors mobilize the internal 
stress of the organism i.e. the defence mechanism becomes activated. 
'Resistance' the stage of maximum adaptation and hopefully successfiil return 
to equilibrium for the individual; if however, the defence does not work. 'When 
adaptive mechanism collapses and that is called Exhaustion. Grinker (1953), 
defines stress "that the human organism is part of inequilibrium with its 
environment, that its psychological processes assist in maintaining an internal . 
equilibrium and that the psychological functioning of the organism is sensitive 
to both internal and external conditions". 
It appears from research literature that the innovative work of Hans 
Selye opened new avenues and provided a large body of research where we 
find the explanation of the concept in diversed perspectives. The word stress 
connotes different meanings to different people and thus it was not precisely 
defined by researchers of various disciplines. To live and to experience stress is 
a universal phenomenon. Its diverse dimensions and ramifications make it one 
of the most fascinating concept in the study of behavior. The pioneer researcher 
stated that "Stress is the spice of life" (Hans Selye, 1974), but the real problem 
arises when it grows out of all portions and starts casting its shadow of 
pessimism on our lives. Lazarus and Launier (1978); Lazarus and Folkman, 
(1984) said that "demands that tax or exceed the resources of the system or, to 
put it in slightly different way, demands to which, there are no readily available 
adaptive responses." This perspective emphasizes on 'coping appraisals' and 
'coping responses'. Ivancevich and Matteson (1980) have compared it with 
sin. In their opinion, "both are short emotionally changed words used to refer to 
something that otherwise would take so many words to say". 
Janis (1958) stated that stress as a reaction. Mason (1975) the reviewed 
research literature on stress makes it clear that there is lack of general 
agreement over the definitions proposed by many researchers. Lazarus and 
Launier (1978) further said that each of the levels of stress analysis is partially 
independent and it refers to different conditions, concept and processes. Cox 
(1978) stress has been defined as a stimulus, a response, or the result of an 
interaction between the two, with the interaction described in terms of some 
imbalance between the person and environment, Pestonjee (1987) stated that 
stress has been used a stimulus, response, as well as the interaction between the 
two. Another researcher, Hans Selye (1956) stated stress as a general state type 
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of phenomenon, and stress as a term for designating a broad area of study (Mc 
Lean, 1974). Lazarus and his associates (1980) were of the view that stress can 
be observed at the physiological, psychological and behavioral levels of 
analysis. From these explanation it becomes clear that, "as an ongoing process, 
affected by individual personality factors and environmental variables. The 
individual is consequently interacting with the environment and whether the 
stress is a benefit or harm to the individual's cognitive appraisal of 
experiencing stress and the subsequent coping process". 
Antonousky (1979) view stress as evolving from exposure to stressors. 
Stressors could be anything as minor or major that irritates a person and makes 
him uncomfortable to be called stressors. The stressor that defines the type of 
stress from which a person is suffering may be internal, external, hidden, 
obvious, and automatic. Internal stressors lie within oneself and it is self own 
reason for stress anything that cause stress in a personal internally he is an 
internal stressors. External stressors can be anything that cause stress outside 
own's body and his / her environment is an external stressors. Some of 
stressors which can not identify by the person himself or by the doctor are the 
hidden stressors. Experiencing a stress before deadline is quite obvious such 
stressors are indisputable and are known as obvious stressors. There are the 
stressors which our body itself react sometimes the person is not aware of them 
such stressors are called automatic stressors. Understanding the stressors is 
very important from the point of view research as well as identifying the 
problems of a person suffering from a stress. Stressors disturb the homeostasis 
therefore the stress is referred to the exposures to the stressors. 
Marshall and Cooper (1979) pointed out that "stress" has been used to 
denote any of the three things (1) an excessive envirormiental force, (2) the 
harm caused and (3) the individual's reaction in such a situation. Hammer and 
Organ (1978) defined stress as a state of circumstances under which an 
individual connotes respond adequately to environmental stimuli, or can so 
respond only at the cost of excessive wear and tear on the organism can be 
observed as chronic fatigue, tension, Worry, nervous breakdown, or loss of self 
esteem. Lazarus (1990) defined has articulated, stress "as continually changing 
relationship between person and environment". Lazarus (1993), also said stress 
is a subset of emotion. Levi (1996), stress is caused by multitude of demands 
(stressors), such as an inadequate fit between what we need and what we 
capable of, and what we demand for us. Saunders (1997), stated stress is an 
external pressures and tension the internal pressures. 
According to Pihulyk, 2001, "Stress is the body's non specific response 
to any demand made upon a person". As defined by Schermerhom, LIunt, 
Osborn, 2005, "Stress as a state of tension experienced by individuals facing 
extraordinary demands, constraints, or opportunities". From these explanation 
it become obvious that the stress is a response...emotional, cognitive, and 
physiological all at the same time. This means that stress affects your feelings, 
your thinking, and your body simultaneously. 
What happens when a person experiences acute stress? 
The word acute means a rapid onset and a short but severe course. The 
stressors that lead to acute stress responses would be experienced by us as, 
getting cut off in traffic... a suspicious noise in the dark... the sudden betrayal 
of a trusted friend... being served an unexpected lawsuit. Usually, the human 
body recognizes a stressors and starts responding before the reality of a 
situation reaches our conscious mind. You may have heard of the classic 
definition of stress: fight and flight... and more recently tend and be friend. 
Ever felt the hair on the back of your neck "stand up"? That's your body 
getting ready to respond to a stressor. Your body is going on "high alert" and 
getting ready for action. Ever get that "sinking feeling" in your stomach? 
That's your body diverting blood flow from secondary activities like digestion 
to survival activities like thinking, running and fighting. 
During an acute stress response, the brain dumps lots of powerful 
chemicals into our bodies. All systems change gears and get ready to go. Acute 
stress includes traumatic .ytress, which we experience when we are involved in 
or witness to a traumatic incident. This might include terrorist activity, war, 
violence, accidents and any event that is any experienced as traumatic to 
someone. Chronic means long-lasting and recurrent... something that happens 
over a long period of time. Stressors leading to a chronic stress response 
include: ongoing, irritating problems at work, personality conflict with a 
spouse, long-term financial struggles and lingering illness. Unlike acute stress, 
chronic stress does not present itself with emotional flashing lights and 
physical red flags. This is unfortunate, because chronic stress is common and 
destructive in a huge portion of the population. Your body's chronic-stress 
response looks and feels different from its acute response. Rather than a full 
shot of adrenaline, a full fight-or-flight reaction and rapid mental refocusing, 
the physical changes are more subtle. A constant state of slight mental 
preoccupation, emotional tension and subdued chemical changes in the body 
are all part of the chronic stress response. Some people live in a constant state 
of chronic stress. It needs to point out that stress is not always bad and it can be 
better understood in terms of Eustress and Distress...In fact, certain kinds of 
stress actually make us stronger. Stressors that drive us to become stronger 
which some researchers call it eustress. Stressors that hurt or damage us 
beyond repair create what is commonly known as distressJ 
Thomas (1997) examined the distressing aspects of workers, wifes, 
mother, and the effect on women's physical and mental health. He pointed out 
vicarious stress and inadequate social support for women in these roles may 
contribute to immune suppression and disease vulnerability. Some women may 
choose the sick role as a means of escape from taxing role responsibilities. 
Inspiring from the finding of such type of researches he, suggested that health 
related research on women should adopt and empowerment model of health. 
Singh and Arora (1997) examined the relationship between social 
support, mental and physical health of 200 married nurses in the age range of 
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35-40 years. The measures of social support, mental health, self-esteem and 
physical health were administered individually to the Ss. Results revealed that 
perceived actual and expected social support scores were found significantly 
negatively correlated with mental & physical health & self-esteem score, it was 
also observed that husbands and colleagues high actual support was associated 
with better mental and physical health. 
Munro et al. (1998) conducted a study to ascertain the occupational 
stress of nurses working in private psychiatric hospitals on employees well-
being using the full job stain model. The job stain model was assessed for its 
ability to predict employees well-being. Results indicate that full job stain 
model can be important to predict job satisfaction and mental health. 
Khan and Cuthbertson (1998) compared the self-reported occurrence of 
physical and psychological stress of two groups of mothers with 4-11 years old 
children. One group is working mothers (WMs) and other group is full time 
home makers (FTMs). 70 Wms and 24 FTMs all with at least one child 
attending to same primary school. They showed the physical health and tliree 
aspects of mental health i.e. free floating anxiety, somatic anxiety and 
depression. They found that some differences between both groups, full time 
home makers were found to show significantly more depression than working 
mothers. 
Goldenhar et al. (1998) examined the impact of job stressors such as 
sexual harassment, gender based discrimination on female construction 
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workers on level of job satisfaction, psychological and physical health. 
Samples of the study were laborers, respondents of 211 female laborers were 
taken through telephone survey. 'S' reported psychological symptoms were 
also related to increased responsibility, as well as skill under utilization, 
experiencing sexual harassment and gender-based discrimination from 
supervisors and coworkers, and having to overcompensate at work. Finally 
female workers complaints insomnia, harassment and gender discrimination 
were positively related to respects of increased nausa and harassment. 
Bourbannais et al. (1999) studied job strain and evaluation of mental 
health among nurses, the relationship were found between psychological 
demands, devision latitude and a combination of the two with psychological 
distress and emotional exhaustion. The social support was found to have a 
direct effect on psychological symptoms. 
Griffith et al. (1999) assessed the association between teachers stress, 
psychological coping responses, and social support. The results showed that 
behavioural disengagement and suppression of competing activities are 
maladaptive activities response in a teaching response in a teaching 
environment and it may contributed to social support not only moderate the 
impact of stressors on well-being but influence the appraisal of environmental 
demands as stressful. 
Jena (1999) examined that the people have difficulty in separating their 
feeling about and life satisfaction. Some investigator suggested that job is 
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relatively less important for women than it is for men. Because of the low 
demand placed on occupational role stress. Meta analysis of the sex 
occupational stress shows that physiological sex alone does not fully represent 
the difference between men and women. The results showed that Marriage-
Work interface, social isolation, discrimination and stereotyping play 
significant roles in determining life satisfaction and life occupational stress. 
Fielden and Peeker (1999) conducted a study of to ascertain the link 
between number of work hours and stress level. The numbers of hours worked 
as positively related to the perceived availability of social support. They found 
that higher level of effective social support junior hospital doctors faced 
significantly greater sources of stress and poorer mental health than their senior 
counterparts. 
Tausing (1999) carried out four studies. The first one was a labor market 
study. Second to examined the relationship between well being and job 
characteristics. Third research examined the relationship between positions in 
social structure. Fourth area of research examined the interaction of paid work 
and other social roles, particularly family roles. All 4 researches were 
conducted to find out the relationship between work and mental health. The 
author describes the context with the individual experiences work, the social 
structure of work, and the ways in which these context are consequential to his 
/ her mental health. 
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Abel and Sewell (1999) examined the stress and burnout of 51 rural and 
46 urban secondary teachers in Georgia and North Carolina. Urban school 
teachers experienced more stress from poor working condition and poor staff 
relations than did rural school teachers. Because rural teachers face poor 
working conditions and time pressure than urban school teachers. Result 
indicates that in relation to designing effective programs to prevent negative 
effect of stress and burnout. 
Thakur and Mishra (1999) studies the role of social support in daily 
hassles and wellbeing experiences of women. 196 employed and 54 
unemployed women served as Ss. Considering the complexity of social 
support, 3 measures of social support were used. It was found that the 
employed women experienced more hassles and received less support than 
their unemployed counterparts, they enjoyed better wellbeing. Employed 
women's higher wellbeing speaks of the relative deprivation in housewives' 
role and desire for opportunities to use their potentials for self-actualization and 
self-generalization. Resources generated by employment (eg.income status) 
appear adequate not only to cope with stresses emanating from muhiple roles, 
but to enhance well-being. 
Upadhyay and Singh (1999) compared the occupational stress level 
experienced by college teachers and executives. The sample consisted of 20 
teachers from Barkatullah College and 20 executive from a large plantation 
company at Bhopal, who responded on the occupational stress index. The 
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results reveal a significant difference between these 2 groups on the experience 
of the stress on factors such as role overload, intrinsic impoverishment, and 
status variable. The experience of stress on various subscales of OSI differed 
between the groups. 
Gaur and Dhawan (2000) examined the relationship between work-
related stress (WRS) and adaptation pattern among women. A sample of 120 
25-55 years old women professionals (teachers, doctors, bank officers, and 
bureaucrats) participated in this study. The women in all the 4 professions 
reported moderate WRS, but differently on dimensions: 1.career development, 
and 2. Stressors specific to working women. Ss showed a configuration of 
adaptation pattern of active coping stance, planfulness and inifiative, moderate 
trust, and intemality. Taken together the measures of adaptation patters 
emerged as good predictors of WRS. 
Schmitz et al. (2000) studied the effect of locus of control and work 
related stress on burnout in hospital nurses. Sample size was 361 staff nurse 
aged group 21-51 years. They used the Maslack Burnout Inventory, the Locus 
of Control Quesfionnaire and a Work related stress Inventory. Results showed 
greater work related stress and burnout would be associate with poor locus of 
control in nurses. The findings supported the notion that perceived degree of 
stress is instrumental in enabling nurses with stress and burnout. 
Burke and Greenglass (2000) examined the effects of hospital 
restructuring and downsizing on full time and part time nursing staff The 
sample consisted of 1362 nursing staff were collected various hospitals. The 
results indicated that full-time nurses reported greater emotional exhaustion 
and poorer health and also shows the greater absenteeism and lower intention 
to quite as compared to part time nursing staff. 
Stewart et al. (2000) this study a quantitative survey of 196 women 
Physicians and qualitative focus group groups with 48 other women physicians 
was conducted to determine their perception regarding health, stress, 
satisfaction, knowledge, and verbal abuse rates in medical practice. Eiight 
specialists plus family practice physicians participants were aged between the 
23-77years. 74 % of women were married, with children. Specialists and 
family physicians were similar in with all demographic characteristics except 
that family physicians were more significantly likely to be divorced, separated, 
or widowed. Specialists perceived their personal physical health to be better 
than that of family doctors, and family physicians rated their leader- member 
change, family-emotional support, and hardiness. Path analytic tests supported 
most of the relationship with hypothesized model. Leader-member exchange, 
family emotional support, and hardiness were each shown to be important 
resources for the reduction of stress and subsequent conflict. Findings suggest 
that having a high-quality relationship with one's supervisor may have complex 
implication for work-family conflict. 
Bernas and Debra (2000) carried on integrated family-work research 
with the stress resource perceptive and organizational leadership. This study 
examined the resources to reduce the stress and work-family conflict women 
experiences. The sample consists of female subjects 206 (mean age of 36 
years). They completed measures of job stress, work-family, family stress 
leader-members exchange, family emotional support and hardiness. Resuhs 
show that having high quality relationship with one's supervisor may have 
complex implications for work-family conflict. 
Molina (2000) examined the stresses through divorcing working 
women, who participated in an 8-wk divorce support group. Results showed 
that lack of opportunities to learn job skills for success, the inability to continue 
the desires level of education due to need to earn and don't have partner for 
sharing responsibilities. These things included, depression, self-esteem, find 
out the spiritual support and ability to redefine crises to make them more 
manageable. Later on this strength used by the working women to with family 
crises. 
Portello and Long (2001) extended a previously developed integrative 
model of workplace stress by focusing specifically on interpersonal stressors. 
Sample size was 157 Canadian managerial women were taken. The results 
indicated that primary appraisals had direct and indirect effects on 
psychosomatic distress and fully meditated effects of individual differences on 
distress. 
Schroeder et.al. (2001) investigated the type of stressors that junior and 
senior secondary school teachers in Ghana. Sample size was 355 (20-50 years 
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old) teachers from 5 regions of the country. Results showed that, lack of 
accommodation for teachers, lack of free education for teachers' children, and 
low salaries. These are 3 most frustrating (stressful) events experienced on job. 
Researchers find out the 3 important coping strategies among the teachers. 
These are recommendation area made for how to deal with the teacher's job, 
stress and direction for future research. 
Williams and Lawler (2001) examined the stress-illness relationship in a 
biracial group (African-American and Causation-American) of low income 
women. Two personality constructs, hardiness and John Henryism, were 
studied for their moderating influences on the stress-illness relationship. 100 
women (aged 18-55 years) with family incomes below the poverty line, 
completed questionnaire of stress, illness, hardiness, and John Henryism. 
Hierarchical regression models indicated that hardiness moderated the stress-
illness relationship, with high stress, low hardy women having higher level of 
illness. In additional, race also moderated the effects of stress, with high stress, 
causation women having higher level of illness. Analysis of additional stress 
measures indicated that hardy women perceived their external environment as 
less stressful, although high and low hardy women have similar have similar 
levels of network stress. Correlational analyses indicated that life-event stress 
and low income concerns women; furthermore, hardiness and being African-
American both buffered the effects stress on illness. 
Baguma (2001) conducted a study to investigate the stress level, factors 
influencing stress, and ways of coping to stress among Ugandan nurses. 
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Sample was consisted of 92 female nurses (aged 20-50 years old). Results 
indicated that nurses experienced stress caused by specific factors at the 
personal, immediate work environment, organizational and extra organizational 
level. 
Panlik (2001) examined the moderating effect of hardiness, optimism, 
and self-confidence on subjective evaluation of occupational stress among 158 
university teachers aged 25-60 years. Results showed that the hardiness, 
optimism and self-confidence are positive personality characteristics that 
facilitated with the demand of teaching. These personality characteristics show 
that effective buffers against the impact of stress among these lecturers. 
Burke and Greenglass (2001) they studied work-family conflict, family-
work conflict and psychological burnout (effect) of nursing staff during time of 
hospital restructuring and downsizing. Sample was 686 hospital nurses (mean 
aged 42 years). Results showed that nurses reported significantly greater work-
femily conflict. Both stressors i.e. work-family conflict and family-work 
conflict were found associated with higher levels of psychological burnout 
among nurses. 
Fieldman and Davidson (2001) explored the major sources of stress i.e. 
organizational and extra organizational faced by women managers and these 
responses influences women managers' stressors. The results indicated that the 
potential impact of such stressors on the behaviour, mental and physical well-
being of women managers, by evaluate the risks facing female manages as 
result of their position within the workplace. 
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Yip (2002) made an attempt to investigate how psychological work 
factors are associated with new or recurrent Low Back Pain (LBP) among 
nurses in Hong Kong. A 12-month prospective study was conducted among 
Hong Kong nurses. Sample size was 236 Ss (mean aged 31.37 years). The 
results of this study show that one of the potentials to prevent Low Back Pain 
(LBP) among nurses is likely to lie in facilitating work relations such as team 
building exercise at work place. Especially on those who are less experienced 
in the current ward type. 
Bradley and Cartwright (2002) attempted to explore the relationship 
between perceived social support, job stress, health and job satisfaction among 
nurses. The sample size was 1162 nurses selected from 4 health care centres in 
North West England. Results showed that perceived organizational support; was 
found related to nurses health and job satisfaction. Current intervention to 
increase support that typically operates at individual and group level. 
Perception of organizational support to be to be taken into account. 
MoiTJs and Long (2002) examined the relations among person 
(i.e.agentic traits), social resources (i.e. social support), work stress appraisals, 
and depression. They conducted 2 longitudinal studies of female clerical 
workers (study 1, N=205; study 2, N=207). Results indicated that primary 
appraisals (i.e. threats to self esteem) contributed to change in depression 
beyond the effects of personal and social resources and negative affectivity. 
There was modest evidence that control appraisals moderate the effects 
optimism and work support. 
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Anjla (2002) examined the various mental stress management 
techniques adopted by working and non working women. Sample size was 75 
working and 75 non working women. Results showed that the working women 
used some techniques like postponding certain tasks and they may change the 
level of job performance more frequently whereas non working women relied 
more on positive thinking. 
Gellis (2002) conducted a study to investigate the role of occupational 
stress among nurses and social workers. And two coping methods i.e. problem-
focused coping in the prediction of job satisfaction among health care 
professionals 168 full time social workers (mean aged 43 years) and 155 nurses 
(mean aged 42 years). Results indicated that for both the groups, perceived job 
stress was the greatest contributor to job satisfaction; some methods of coping 
also were significantly related to job satisfaction. 
Happell et al. (2003) reported that all nursing professionals faced high 
level of stress and burnout. The result also shows that few forensic nurses 
suffered from "high level of burnout" with considerably more forensic nurses 
suffer from "low levels of burnouf. Only 17% recorded a 'high' score. 
Interestingly the least reported stressors was lack of staff support for nursing 
activities which suggests that the amount of support received may account for 
lower than expected level of stress. 
McGrath, Reid, and Boore (2003) they investigated the effects of stress 
among 171 nurses by administering the General Health Questionnaire and the 
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Maslack Burnout inventory. The results showed that the community-based 
subject reported direct contact with patients and their emotional demands 
caused high (more) stress, whereas the hospital based Ss (nurses) found 
professional contacts and controls imposed on patients were found to show 
more stress. 
Ham (2003) reported that clerical workers showed more signs of 
biological stress during the work day then those of executive or more senior 
positions, according to a new British study. Employees on the lower level of 
the job ladder have high blood pressure and increased heart rate in the 
mornings. Men in lower-level positions also had higher average levels of the 
stress hormone Cortisol throughout the day. Among women, however, average 
Cortisol levels were higher throughout the day among the higher-level 
executives rather than lower-level clerical workers. 
Aziz (2004) conducted a study ascertain the role stress among women in 
the Indian information technology sector. Organizational stress originates in 
organizational demands that is experienced by the individual. The sample size 
was 264 women. The findings reveals that the level of stress between married 
and unmarried employees on several role stressors. However level of education 
did not emerge as significant differentiator of job related stressors. 
Jama! (2004) studied the impact of stress on mental health among nurses 
in Mainland China. He found out a strong positive impact of stress on 
depression and burnout. In addition, social support, career preferences and shift 
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work attitudes were variously and differentially related to both depression and 
burnout. 
Cinamon and Rich (2005) investigated the relationships between 
teachers professional and family lives. Sample size was 187 Israeli women 
teachers. Results showed that many teachers attributed high importance to both 
roles and had higher work-family than family-work conflict. Relations between 
teacher stress and support variables and work-family conflict diverged from 
patterns found in other occupations. School level and teacher experience 
contributed to explaining the conflict. 
Von et al. (2005) examined the relationship between psychological 
factors and psycho physiological relations to a situation including to stressors 
and relaxation in working population was examined. Sample size was 115 
working men and women aged 25-26 served as subjects. Results indicated that 
participants with low education reacted with significanfly more systolic blood 
pressure elevation during the stressful conditions than others. 
Lu (2005) studied the impact of organizational factors on perceived job 
stress among working women in the IT-dominated garments and electronic 
industries in the Philippines. The results indicated organizational factors such 
as tasks requiring intense concentration; exposure to radiation, chemical, noise, 
etc. Workers experienced job stress when they were subjected to low job 
autonomy, poor work quality, poor maintaining and hazardous work pressure. 
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Thomas et al. (2006) argued that models of stress need to be occupation 
specific. Policewomen are an occupational subgroup who experience stress 
differently from male officers. 16 sources of felt stress were rated by 206 
policewomen. Exploratory factor analysis suggested a three- factor model of 
operational, interpersonal and management / organizational stress. 
Confirmatory factor analysis with a second sample of 213 policewomen. 
Confirmed the 3 factors structure. Interpersonal stressors accounted for most 
variance interpersonal climate experienced by female officers contributes 
significantly rated to stress levels. 
Lyonette and Yardley (2006) attempted to investigate the factors 
contributing to psychological distress and positive affect overtime in female 
working carers of older people. Questionnaires (including measures of work-
related, care related, interpersonal and psychological aspects of working and 
caring) were distributed to 275 female working carers in the UK, the majority 
of whom were working as nurses in the National Health Services. In cross-
sectional analysis, higher work stress and work demands predicted higher 
psychological distress among respondents. Better carer health, lower external 
pressure and higher work satisfaction predicted positive affect. The combined 
effects of greater work stress and work demands also predicted higher levels of 
psychological distress at follow up (after one year), whereas younger age and 
lower work stress predicted greater positive effect over time. It was concluded 
that more stressful and demanding work roles appear detrimental to carers' 
mental health, while lower stress occupational roles may be beneficial, 
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providing satisfaction and fulfillment outside of the caring roles. Older female 
carers may be especially at risk of psychologically distress, possibly due in pait 
to increasing health problems of their own. 
Sanlier and Arpaci (2007) examined the relationship between stress and 
working status of working and non working women. 540 participants were 
selected randomly from Turkey and each participant was taken face-to-face 
interview. Results showed that the working women face more stress as 
compare to their non working women counterpart that was found associated 
with working status of Turkish women. 
LaMontagne. (2008) reported that working women are found to suffer 
more from job related stress than men. One in every five working women in 
Australia are found to suffer from depression, and one in eight i.e. 13% of the 
working men are found to suffer from depression due to job stress. Job stress, 
job demands and low control over how job gets done. Lower skilled 
occupational women were found to suffer more from depression and they are 
also experienced job stress. So they have greater share of job stress greater 
depression in their group of working women. 
As reported by Akiyama (2008) the most important factor related to 
depression was interpersonal conflict in women whereas for men it was related 
to professional matters. 
Holmgren (2008) conducted a cross sectional study and the aim of this 
study was to know about work related stress in women and the return to work 
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possibilities. The result showed that 10% of the study group reported high 
perceived stress owing to indistinct organization and conflicts, and 25% 
reported high perceived stress owing to individual demands work and 33% 
work to leisure time interference. Hence, the overall work related stress was 
significantly associated with increased odds of high level of self-reported 
symptoms. High perceive stress owing to indistinct organization and conflict 
and low influence at work were significantly associated with sick-leave. Work 
related stress in women should be understood in a societal context with special 
focus on the interaction between the individual and environment. 
Jolly (2008) examined the working women were found to suffer from 
job related stress than men. In this study Victorians working women showed 
depression that could be recognized to job stress and 13% of the working men 
with depression have problems due to job stress. Result showed that working 
women were more likely to suffer depression than men. 
CONCEPT OF HEALTH: An Overview 
Literature review on health reveals that health has been found to be a 
culturally anchored concept; it means the communities have their own concept 
of health, as a part of their culture. Probably the oldest definition of health 
found in a research literature is referred to as "the absence of disease". It is also 
observed that in some cultures health and harmony are considered as 
equivalent. The harmony is defined as "being at peace with the self the 
community, God and Cosmos". The ancient Indians and Greeks shared this 
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concept and attributed disease to disturbance in bodily equilibrium of what they 
called "humors". Modem medical advancement focuses on a study of disease, 
and did not pay attention to study health. But now with going awareness health 
occupies very important place since last many decades health has been 
considered a fundamental human right with a aim of world wide social goal 
and it is essentially important concerning to the satisfaction of human basic 
needs and to improve quality of life is to be attained by all people. 
Health is a commonly used that refers to a metabolic efficiency and 
sickness has been described in terms of metabolic inefficiency. It is accepted 
truth that in today's world nobody is completely healthy or sick. Everyone is 
having unique combination of health and sickness, and everyone has a unique 
combination of abilities and disabilities, both emotional and physical. There 
may be various determinants of health such as nutrition, exercise, stress 
management and health care. It is to be emphasized that health is a 
multidimensional so it includes 3 main dimensions, i.e. physical, social and 
mental health and also in addition there can be spiritual, emotional, vocational, 
environmental and political dimensions of health. The physical health refers to 
the perfect functioning of the body and it is the overall condition of living 
organism at a given time and it is easy to understand the physical health and its 
assessment. The social dimension of health refers to the ability to relate and to 
connect with others and it adapt to different social situations and it also 
includes the levels of social skills which a person processes, social functioning 
and the ability to relate oneself as member of a larger society. As far as 
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spiritual dimension of health is concerned it refers to one's ability. It is 
connected with religious beliefs and practices of the person. The emotional 
health refers to the ability to understand ourselves and copes with the life's 
challenges. It is our emotional reaction to life which is concerned with the 
person's feeling such as, anger, fear, stress, coping, love and happiness. 
Vocational health is concerned to one's attitude about work and career, this 
dimension involves preparing for and participating in work that provides 
personal satisfaction and enriches the life of a person. This includes continued 
development of one's occupational skills. 
The thirtieth world assembly met in 1977 to decide that there is dine 
need of target of governments and WHO to attain the level of health by all 
citizens of the world which will permit them to lead a socially and 
economically productive life. It was decided that there should be "Health for 
All". Now, health is on priority in the International agenda for all the citizens 
world-wide without any discrimination. 
There are various definitions of health and prominent amongst them are as 
stated below. 
• World Health Organization (WHO), defines health "is a complete 
physical, mental and social wellbeing and not merely the absence of 
disease or infirmity" (WHO, 1948). 
• Health is not merely the absence of illness; rather it is a physical, social, 
mental and spiritual well-being, a state which has been identified as an 
attribute of positive mental health. (Berg, 1975; Jahooda, 1958). 
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• Another definition, composed by specialists in preventive medicine, 
specifies some tangible components of health ; "a state characterized by 
anatomical, physiological and psychological integrity ; ability to perform 
personally valued family, work and community roles ; ability to deal 
physical, psychological and social stress ; a feeling of well-being ; and 
freedom from the risk of disease and untimely death" (Stokes, Noren, and 
Shindell, 1982) 
• Health indicates psychosomatic wellbeing. Bhatia (1982), "health is a 
state of being hale sound or whole in body and mind". 
• Maslow and Mittelman (1951), have suggested the following criteria of 
norma! psychological health, adequate feeling of security, adequate self-
evaluation, adequate spontaneity and emotionality, efficient contact with 
reality, adequate bodily desires and the ability to gratify them, adequate 
self- self-knowledge, Integration and consistency of personality, adequate 
life goals, ability to learn from experiences, ability to satisfy the 
requirements of the group and adequate emancipation from the group or 
culture. 
MENTAL HEALTH: 
The term "mental health" began to response with "mental hygiene" in 
the 1930's and in late 1940's it was assumed to occupy an independent status 
with a growing and enthusiastic social movement operating in its name. The 
mental health was described in terms of one's ability to respond to varied 
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experiences of life with flexibility and a sense of purpose. It is the state of 
balance between the individual and the surrounding world. It could be seen as a 
state of harmony between oneself and others, a coexistence between the 
realities of the self and that of other people and that of the environment. The 
mentally healthy person is the person who is free form internal conflict, who is 
not at "war" with himself The mentally healthy person to a great extent knows 
about himself and understands his needs, problems and life goals. He has better 
self-control it means he is able to balance rationality and emotionality. 
The word mental health is used to describe either a level of cognition 
and emotional wellbeing or absence of mental disorder. The WHO defined 
mental health as "a state of wellbeing in which the individual realizes his or her 
own abilities, can cope with the normal stresses of life, can work productively 
and fruitfully and is also able to make contribution to his / her community". 
Mental Health is a psychological state of well-being, characterized by 
continuing personal growth, a sense of purpose in life, self-acceptance, and 
positive relations with others. It has also been defined by some people that the 
mental health in terms of absence of mental illness, but many psychologists 
consider this definition as too narrow. Mental health can also refer to field of 
study encompassing both mental and mental illness. Psychologists have 
identified a number of distinct dimensions of mental health that include self-
acceptance, or self-esteem, positive evaluafion of oneself and one's past 
experiences, personal growth reflected in one's sense of continued 
psychological growth and development; a sense that one's life has purpose and 
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meaning ; positive relations with others ; environmental mastery , the capacity 
to manage effectively in the surrounding world ; and autonomy , a sense of self 
determination and the ability to control one's own life. Psychologists 
emphasized mental health as the ability to maintain a balance between positive 
and negative emotions, such as elation and sadness. In this view a person who 
displays emotional extremes in either direction is less well-adjusted. Other 
Psychologists emphasized the role of one's environment in influencing well-
being. In this perspective one sees mental health reflected in a person's overall 
happiness with various domains of life, such as social relationships, work, and 
community life. 
Researches conducted in mid 1970 have identified some critical areas 
that influence the mental health of a person. The areas are working life, family 
life, social role which a person occupies in the society, negative experiences i.e. 
facing a reasonable boss a turbulent and disturbed family life etc. are found to 
one's reduce overall sense of wellbeing. The mental health of a person is also 
influenced by stress. When the demands placed on him exceeds and there is 
paucity of recourses to meet those demands. The important source of stress 
may be major life events such as loss of job, financial hardship, experiencing 
traumatic events, national disasters, and illness of someone who is near and 
dear of a person, separation, death of spouse, divorce and so on. The stress 
becomes chronic when people confront with the continuing set of demands that 
reduce their ability to work such as longer working hours, caring someone who 
is chronically ill, economic hardship, unemployment and poverty may also 
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adversely impact on one's mental health. It has also been being found out that 
genetic factors also determine the level of happiness and mental health of an 
individual. The mood of a person also changes m response to positive and 
negative events both but the effects wears off overtime. A good mental health 
refers to a "positive mental health" it has goal distinct from the elimination of 
mental illness. There are various characteristics of mentally healthy person, like 
he is able to dynamic, flexible and he is able to change according to 
circumstances, well adjusted, he is able to be submissive or aggressive, 
cooperative or resistant, he is a spectator or performer according to the 
requirements of the situation. 
Mental health has also been explained in different perspectives. 
According to Psychoanalytic viewpoint mental health is a property of 
individuals and a function of intrapsychic development and dynamics is still 
dominant. It maintains that a person acquired good mental health as a 
consequence of future early socialization; Psychoanalysis and various other 
forms of psychotherapy has corrective for unfortunate early development. The 
mental health is a very wide and ambiguous term so it is difficult to agree on its 
general application in a single context and it can be used in so many ways. The 
mental health clearly specifies that how do we think, feel and behave that 
directly affects a person's whole personality. It may also be affected in any 
aspect of life such as age, race, gender, or social background of an individual. 
Mental health disorders such as, schizophrenia, depression, personality 
disorders, etc. whereas mental health disease concerned such as alzimers and 
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dimensia generally which is developed in old age. Another view of mental 
health was put forwarded by the proponents of social psychiatry. Psychologist 
like Fromm (1955) and Frankle (1948), take a comprehensive view of mental 
health "as a function of the total society-its norms, values and general style of 
life". 
A mentally healthy person has all aspects of his well-being, physical, 
mental. Social or super invidualistic well coordinated into a balanced and 
harmonious whole in relationship with the total environment. 
Menninger (1945), mental health defined as the adjustment of human 
beings to the world and to each other with a maximum of effectiveness and 
happiness. He adds that mental health is the ability to maintain an even temper, 
an alert intelligence, socially considerate behaviour and a happy disposition. 
Hadfield (1950), stated mental health in terms of a dynamic state which 
is not static, it is the functioning of the whole organism towards an end, it is a 
harmony of movement being active and living. 
Conard (1952), to differentiated "positive health from non health and 
negative health, to her, positive health consist in ways of living that are beyond 
the frontiers of more social existence implied by negative health. This category 
(positive health) applies when there is evidence that the individual folly utilizes 
a capacity or working in that direction". 
Bernanrd (1957), "Mental health is a normal state of well being, a 
positive but relative quality of life. It is a condition which is characteristic of 
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the average person who meets the demands of life on the basis of his / her own 
capabilities and limitations, mental health is not only absence of illness but it is 
an active quality of individual's daily effective living". 
Jahooda (1958) noted six aspects of positive mental health such as 
attitude of an individual towards his own self, growth, development or self 
actualization, integration, autonomy, perception of reality, and environmental 
mastery. 
Komhaussed (1965) described "mental health of workers as those 
behaviors, attitudes, perception and feelings that determine workers overall 
level of personal, effectiveness, success, happiness and excellence of 
functioning as person". 
Clausen, Marten and Nirbert (1966), a mentally healthy individual 
maintains a good adjustment with social situation, and engage in some or other 
project intended to benefit society". 
According to Hilgard, Atkinson and Atkinson (1971) a mentally healthy 
person has a philosophy which gives direction to his life while keeping in view 
the demands of the changed situations and circumstances. 
Sawrey and Telford (1971) described that a person with mature mind is 
constantly engaged in increasing knowledge, behaves responsibly, express 
thoughts, feeling and viewpoints. 
Schultz (1977) prepared seven criteria of sound mental health i.e. 
extension of the sense of self, warm relations of self to others, emotional 
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security realistic perception, skills and assignments, self objectification and a 
unifying philosophy of life. Schultz conducted that there is no single 
prescription for description of psychological health on which all psychologist 
or personality theorists would agree perhaps the only point on which most of 
the theorists almost fully agree that "psychologically healthy person are in a 
conscious control of their lives". 
WHO (1981), proposed another definition of mental health with some 
modification states that "Mental health is the capacity of the individual, the 
group and the environment to interact with one another in ways that promote 
subjective wee-being, the optimal development and use of mental abilities 
(cognitive, affective and relational), the achievement of individual and 
collective goals consisted with justice and the attainment and preservation of 
condition's of fundamental equality". This definition has several advantages in 
concerning to women's mental health because; 
stresses the complex web of interrelationships that mental health and that 
the factors that determine health operate on multiple levels. 
goes beyond the biological and the individual. 
acknowledges the crucial role of the social context. 
highlights the importance of justice and equality in determining mental 
well-being. 
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Bhatia (1982) described mental health in terms of the ability to balance 
feelings, desires, ambitions and ideals in one's daily living. It means the ability 
to face and accept the realities of life. 
Srivastava (1983) described mental health in terms of: 
- Positive self evaluation which includes self confidence, self acceptance, self 
identity, realizations of one's potentialities, the person realizes his personal 
characteristics is able and willing to live with them. 
-Perception of reality refers to perception free from need distortion, absence 
of excessive fantasy and a broad outlook toward the world, he perceives reality 
instead of running away from it. 
- Integration of personality it includes a balance of psychic forces in the 
individual and include the ability to understand and to share other peoples 
emotions. 
- Autonomy includes stable set of internal stable state of standards for one's 
action, dependence upon the own potentials for development rather than 
dependence on other people such as person is self directing, self governing and 
directs the courses of his life meet needs and wants. 
- Group oriented attitudes are associated with the ability to get along with 
others, that integrates his various functions and roles in life according to 
consistent, harmonious pattern and is thus is able to make best use of his time 
and efforts. 
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- Environmental mastery includes efficiency in meeting situational 
requirements, and ability to work and play the ability to take responsibilities 
and capacity for adjustments. 
The mental health focuses on the ability of a person to balance the 
desires and aspiration to cope life stresses and to prepare him a psycho social 
wellbeing. A mentally healthy person is also characterized by proper insight 
and understanding of themselves through self adequate knowledge and also self 
evaluation. 
MODELS OF MENTAL HEALTH: 
"Mental health" has been defined variously by various Psychologists 
emphasizing the negative aspects of mental health, i.e. absence of 
psychological symptoms such as tension, anxiety, depression, emotional 
imbalance, anti-social habits and drug addiction. An individual does not show 
these symptoms are regarded as a mentally healthy. It may be an operational 
definition of mental health and it seems to be quite adequate because it is tied 
up with normality. It shows that a normal person is well adjusted so we may 
say that he / she is a mentally healthy. Some Psychologists prepared a list of the 
positive qualities of mental health that incorporates sociability, emotional 
maturity, effectiveness of human relationship, etc. In modem psychology 
several or less independent systems have emerged and everyone find out to 
explain its human nature and tries to solve the problems that arise in human 
mind. Most of these problems are mainly concerned with mental health and 
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these different systems can be grouped into three models viz., the mechanical, 
dynamic and the humanistic models. 
1. THE MECHANICAL MODEL: This model explains that man as a 
reactive being and considered him as merely one or more creatures of nature 
whose behaviour can be understood and controlled through such processes as 
conditioning, reinforcement and generalization. This model uses the S-R 
formula with its several modifications and guiding principles in the study of 
various human problems that includes mental health too. Most of the 
experiments which are based on this model are conducted on animals not on 
human beings. 
2. THE DYNAMIC MODEL: This model is presented by the analytical of 
school of Psychology founded by the Sigmund Freud. According to this model, 
behind the benign, lurk those wishes, urges, impulses, and a person himself is 
ashamed to recognized. Since individual's nature is essentially animal, he has 
to repress such impulses for the sake of social and cultural adjustment. Many 
types of adjustments become possible only by resorting to a number of defense 
mechanisms. The secret of mental health is not to repress the animal desires so 
that mental conflict is avoided. 
3. THE HUMANISTIC MODEL: This model shows that man as being in the 
process of becoming, lays special emphasis on his natural tendencies toward 
self-direction and self-fulfillment. The significant factors that directly affects 
on the individual are not reality as such but rather his interpretation of reality. 
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This means that the reality for any individual is basically the private world of 
his perceptions. The consistent and organized self is developed through his 
experiments gained as a result of interaction with others. Unimportant 
experiences are ignored and those which are acceptable are incorporated in 
self-structure. The unacceptable experiences later prove a threat to the self 
which requires that it should be protected from such threats. A person becomes 
maladjusted when perceives himself at odds with his important experiences. 
Tension makes the situation even worse and as a result he losses his mental 
health. 
All these models give due attention to the problem of mental health but 
fail to give any effective solution to the problem of maintaining or regaining 
mental health. Another model gave the true picture of human nature and 
explains the problems of mental health, giving due attention to the spiritual 
aspect is the Islamic model as given know, is not a religion in the Holy 
Qura'nic Concept of mental health Islam, as we all ordinary sense, but is a 
din i.e. a way of living in accordance with the true nature of man. In the Qur'an 
one reads; "the din, according to Allah, is Islam". Islam means complete 
submission to the Will of Allah and thus enjoying peace. In Islamic 
perspectives it is clearly indicated that every creature on earth is bound to obey 
the laws of nature by following the paths of din al-fitrah i.e. that obedience and 
complete submission to Allah. Deviation from this path results in 
maladjustment. ^ 
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Shehan et al. (1986) examined the determinants of depression among a 
sample of 528 married, white housewives residing in the southeastern US. The 
results showed that the impact of social contacts in reducing depression is 
conditioned by the housewife's age and by children's residence benefit more 
from extra-familial social contacts than do older women and those who have 
children at home. The reviews of studies on mental health are as under. 
Chilli et al. (1997) examined the on 76 married working women and 68 
housewives who were at least secondary school graduates were randomly 
selected from the centre of Konya. They were given of form questioning socio-
demographic characteristics. The psychological symptoms scanning scales-
SCL 90-R was applied in the study. The results were evaluated according to 
SPSS, "t-test and Correlational Analysis" were used for data analysis. The 
results showed that the age of both groups did not make a meaningful 
difference. It was also found out that the anxiety, phobia, paranoia and 
psychosomatic sub-scale points and average of symptoms were significantly 
higher in the housewives. There was a relationship between the working 
women's point of obsession, psychosomatic symptoms and total monthly and 
weekly family income. The working women's additional obsession and 
depression points and the housewives' psychosomatic, depression, and 
interpersonal sensitivity points were the first 3 items of all .On the basis of 
results obtained they concluded that psychological symptoms were found more 
in housewives and for both groups' psychological symptoms were closely 
related to total family income. 
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Lai et al. (1998) carried out a study to see the impact of unemployment 
on psychological health. Sample size of this study was consisted of 86 
unemployment and 79 employed women. The results showed that the 
unemployed women were found more disturbed than their steadily employed 
counterparts. The result obtained support the findings reported in the west. The 
reported prevalence rate of disturbance in the present sample was found to be 
54%, which is comparatively higher than those of western samples reported by 
earlier researchers. 
Oster and Scannell (1999) examined a model of the interrelationship of 
change in role perception, role conflict, and psychological health of working 
mothers. The model posits that change in role perception after the birth of 
children influences the psychological health directly or indirectly through role 
conflict. The model was tested with a sample of 192 employed mothers (aged 
26-45 years) with at least one child under 11 years of age. As expected, the 
scores on role perception predicted all 4 measures of psychological health -
anxiety, self-esteem, uptight and worn out. Changes in scores on role 
perception predicted self-esteem. It was concluded that measuring experiencing 
role conflict and change in role perception were found important factors of 
women's psychological health. 
Kipping (2000) conducted a study to assess stress and mental health of 
nursing students. The information obtained through questionnaire regarding the 
nurse's experiencing stress during their time as a student and what they 
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anticipated would be stressful after completing the nursing course. The results 
indicated that nursing students who completing their training of nursing felt 
more stressed and depression in comparison to their fresh batch of nursing due 
to tight working schedule. 
Jackson and Mustillo (2001) studied the psychological impact of range 
of social identity in a sample of African-American women. Reported that the 
body image, role performance, discriminations and social class positions were 
found related to mental health status of lower social class group of women. 
Women of this group showed poor mental health. 
Tang et al. (2001) examined the mental health outcomes of job stress 
among Chinese teachers in Hong Kong. A total of 269 Chinese teachers (aged 
21-60 years) participated in study 1 which provided cross-sectional data 
regarding the association among stress resource factors, burnout and negative 
mental health. Another study which was conducted after 2 years and 6 months 
to establish the direction of the associations among the hypothesized variables 
across two time points with a separate sample of 61 Chinese secondary school 
teachers (aged 25-49 years). Results of the structural equational modeling 
analyses on the cross-sectional data at Time 1 (Tl) showed that stress resources 
factors of self-efficiency and proactive attitude were negatively affected mental 
health. Stress factors were also found directly linked to mental health status of 
teachers. 
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Ibrahim et al. (2001) explored the effects of gender and high-strain jobs 
on self-rated health of employed Canadian residents. Male and female subjects 
(aged 18-64 years) completed the Canadian National Population Survey 
concerning self rated health, work categories, work stress, home / family 
variables, demographic factors, personal / social resources, non v^ o^rk stressors, 
health behavior, and illness. Results showed that 70% of female Ss & 73% of 
male Ss rated their health as very good or excellent when compared with other 
females, female in high strain jobs were 1.7 times more likely to report poor or 
fair self-rated health than very good and excellent health. High job insecurity 
was significantly associated with good v /s very good / excellent high for 
female. Ss and poor/ fair v/s very good / excellent health for male Ss. Both 
males and females in more physically demanding jobs were consistently less 
like to report poor / fair health or good health instead of very good / excellent 
health. Females Ss who were single parents were 2.3 times more likely to 
report poor / fair health v/s very good / excellent health. Medium and high 
levels of self-esteem and sense of coherence were associated with lower odds 
for reporting poor / fair and good health rather than very good / excellent health 
for both genders. 
Jain and Gunthey (2001) studied the adjustment problems of working 
women. The sample size of this study consisted of 240 working and non 
working women (aged 25-45 years) in government organization of Jodhpur 
city. Results indicated that non working women had better understanding, 
experienced higher marital satisfaction and fulfillment of expectations. 
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Working women were reported more hassles, less support, more psycho-social 
adjustment problems and high level of mental health hazards. 
Rastogi and Kashyap (2001) investigated occupational stress and mental 
health of women working in teaching, nursing and clerical professions. A 
sample of 450 married working women 150 in each group occupational stress 
and mental health questionnaires were administered. The results showed that 
higher occupational stress and poorer mental health among nurses as compare 
to the other two professional groups. A significant negative relationship 
between occupational stress and mental health was observed among women 
employed in different professions. 
Sharma and Yadav (2001) examined influence of job stress on women's 
mental health. The sample consist of 120 women with low (non working), 
moderate (job requiring 4 hours per day) and high (job requiring 8 hours or 
more per day) job stress (N=40 in each groups) served as subjects. The results 
showed that the part time working women were the best on their mental health 
index and therefore the study points out the women participation in light jobs 
should be encouraged. 
Jain and Gunthey (2001) examined the level of mental health in relation 
to dual conflict among working women. The study was conducted on 120 
working and 120 non-working married women (aged,25-45 years) with 
comparable educational status. Results showed that both the groups were found 
to differ significantly in terms of their mental health scores. 
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Ell et al. (2002) the results of implementing mental health screening 
within cancer screening and diagnostic programs serving low income ethnic 
minority women are reported. Multi-phased screening for anxiety and 
depression was provided as part of structured health education and intensive 
case management services to improve abnormal mammogram or pep test 
follow up. 753 women (aged 19-50 years) were enrolled in the Screening 
Adherence Follow-up program 10% (N=74) met criteria for depressive or 
anxiety disorders were merely to have cancer, significant psychological stress, 
fair or poor health status, a comorbod medical program, and limitation in 
functional status. 47 women with disorders were received no depression care. 
Maziak et al. (2002) the study was conducted to determine the spread 
and socio demographic correlates of mental distress among low income women 
in Aleppo, Syria. A sample of 412 women were selected from 8 primary care 
centers in Aleppo. Response rate was 97.2%, mean age of participants 28+8.4 
years, where married women constituted 87.9%. A special questionnaire was 
prepared for the study purpose, utilizing the SRQ-20 non psychotic items and 
questions about background information considered relevant to the mental 
health of women in the studied population, Interviews were conducted in an 
anonymous one-to-one fusion. This prevalence of psychiatric distress in our 
sample was 55.6 %. Predictors of women's mental health in the logistic 
regression analysis were; physical abuse, women's education, polygamy, 
residence, age and physical abuse were the strongest determinants of mental 
distress leading to the worse outcomes. Our data show that mental distress is 
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common is the studied population and that is strongly associated with few 
possibly modifiable factors. 
David et al. (2002) examined the relationship between stress, social 
support and work/family conflict of Nigerian women's mental health. Sample 
size consisted of 200 working women from the teaching and health care 
professions. Result shows that there is a significant difference between young 
and women in the level of stress experience. Result also revealed significant 
difference between junior and senior staff with regard to social support 
experienced between single and married women. But there is no significant 
difference between single and maiTied women based on their experience of 
work / family conflict. On the basis of these findings obtained it was 
recommended that among others, direct efforts specific to primary prevention 
of mental disorders should be made, that employers of labour should establish 
family supportive and friendly interventions to assist women in their ability to 
cope with competing demands, and that women should be integrated into social 
network and high levels of social support as this will neutralize and control 
situations of stress and work/family conflict problems in Nigeria. 
Murray et al. (2003) the study was conducted to assess the impacts of 
unemployment on the mental health of women in the context of massive 
unemployment. Comparisons were made between the levels of mental distress 
experienced by unemployed and employed women in two areas of 
Newfoundland, Canada, that were affected by the Northern cod moratorium. In 
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addition, the relationship between women's mental distress and a number of 
variables were explored. Questionnaires were administered to 112 unemployed 
& 112 employed women reported significantly poorer mental well-being in the 
year prior to data collection. At the time of the study, however both groups oi' 
women were experiencing high levels of distress. The moratorium, financial 
problems, and feeling of uncertainty were identified as key stressors for all the 
women, past experience with unemployed and level of education had 
significant correlation with mental well-being. 
Joseph, Grazywaez and Brenda (2003) examined the effect of work 
conflict and work family facilitation on mental health among working adults to 
gave a better understanding of work family fit. Result showed that family to 
work facilitation is a family protective factor that influence the work-family 
conflict and mental health. It suggests that work-family conflict and facilitation 
must be considered separately and adult's mental health will be optimized 
when family to work is high and family to work and work to family conflict is 
low 
Noorbala et al. (2004) conducted a mental health survey of the adult 
population in Iran (N=35014). Results showed that women suffer from 
relatively higher risk of mental disorder as compared to men. The risk of 
mental disorders show that working only within the home has a more serious 
impact on psychiatric morbidity. Depression and anxiety symptoms were more 
prevalent than somatisation and dysfunction. 
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Immaculada et al. (2004) they conducted a cross sectional survey to 
examined the mental health in the working population by gender and 
professional qualifications and to identify psychological risk factors and 
employment conditions related to the mental health of the population. The data 
collected the Barcelona Health Survey (2000). The sample size was consisted 
of 2322 men and 1836 women aged 46 to 64 years. Results showed that poor 
mental health ranged from 8% among men working in non-manual occupations 
to 19% in the women working in manual jobs. Women more likely to report 
poor mental health status than men, although sex differences were greater 
among manual workers. Psychological risk factors were associated with mental 
health demands was associated in all groups, autonomy only in non-manual 
occupations, and social support only in the most highly qualified working 
women. 
Ballard et al. (2006) carried out a cross sectional survey on health and 
mental health former and current flight attendants. Results showed that current 
flight attendants reported more perceived health as fair to poor and 
psychological distress than former flight attendants and current flight 
attendants reporting health as fair to poor was associated with low job 
satisfaction. Psychological distress shows that with low job satisfaction and 
more tension with partner over children and health affects of family / work 
conflict and low job satisfaction. Researchers also used qualitative as well as 
quantitative methods of various occupations among working women. 
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Marie et al. (2006) conducted a cross sectional study to explore physical 
and mental health problems. They conducted a survey among 3272 Norwegian 
Police personnels and association to job stress. The results showed that the 
Female Police showed higher mean scores on anxiety symptoms than men. 
Whereas males showed high depression symptoms. The results indicate that 
the Norwegian Police suffer from more mental health problems due to their 
frequency of job pressure and lack of support. 
St-Amard et al. (2007) examined the occurrence of mental health 
problems prompt us to question the conditions which favour a successful return 
to work. The goals of this study was to described the profile of workers who 
have been absent due to a mental health problem and compare those who 
returned to those who did not, and those for whom there resolution or non 
resolution of their health problem were analyzed. Information collected from 
1850 respondents showed a significant difference between those who were 
back at work and those who were not, based on the cause they reported for their 
absence from work. Improved working conditions accompanying returned to 
work may be a major determinant of health recovery and successful return to 
work, and ensure job retention. 
MacMillan et al. (2008) in this study the investigator examined the 
mental health of First Nations women living on reserve in Ontario and 
comprises these findings with results from the National Population Health 
Survey (NPHS). Reserved communities were randomly selected within urban, 
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rural, remote and special access regions. Depression was measured by the 
composite International Diagnostic Interview. Alcohol use and health services 
utilization questions were identical to those used in the NPHS. Compared with 
NPHS women, First nations women reported significantly higher rates of 
depression (18% vs 9%) but significantly lower rates of alcohol use (55% vs 
74% reported drinking in the last year), although significantly greater 
proportions reported having 5+drinks on one occasion (43% vs 24%). The 
results showed that higher proportion of abstainers, but also a higher proportion 
of consumer of 5+ drinks among First Nations women relative to NPHS 
women indicate the need for more careful investigation, based on community 
rather than clinical data of patterns of alcohol use. 
Hammig and Bauer (2009) investigated the prevalence of mental health 
effects of an unequal work-life balance including potential gender differences. 
A cross sectional study based on a representation samples of male and female 
based on a single item measure, showed that more than every seventh 
employee in Switzerland indicated a major difficulties combining work and 
private life. In certain socio demographic categories, up to 30% showed such 
work-life imbalance turned out to be a risk factor affecting to be a work-life 
conflict (WLC). For both genders, work-life imbalance turned out to be a risk 
factor affecting mental health. Employees with self-reported WLC presented a 
significantly higher relative risk for poor self-rated health as compared to 
employees with no WLS 
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Rationale and Objectives of the study: 
People of all segments in every society are aware that they have to work 
to earn their livelihood and to lead a reasonable level of satisfied life 
irrespective of their job status or positions. But it does not happen because they 
have to work under different conditions and experience varied physical and 
emotional responses, when requirements of their jobs do not match with one's 
capabilities, available resources and the needs of an employee as a result of it 
they may develop the feeling of suffocation and health related negative 
symptoms. The mismatch that takes place between the nature of the job, job 
demands, abilities to work successfully, needs and desires of the employees, it 
is to be mentioned that most of the stress causing factors are related to 
workplace. It is also observed that the poor working conditions at the 
workplace causing physical stress among employees that includes poor 
illumination, improper ventilation, high level of humidity, unsuitable 
temperature at the workplace, physical comfort, lack of facilities, excessively 
long working hours, undisposable work load and so on. The psychological 
stressors do have its psychological impact on employees, e.g. a person 
experiencing long working hours without breaks will make the person tired, 
demotivated and helpless and as a result of it the employees is frustrated and 
show the symptoms of psychological stress. 
Despite development in all spheres of life Women in India are still not in 
the mainstream to contribute their best to development of the society because 
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they remained in disadvantaged condition and they are backward in the field of 
education, social, economic and political. The word 'Women' is not just a five 
lettered word, rather a world in itself. They play a pivotal role in the social 
arena which we have taken here as the basis of our present research i.e "Stress 
and Mental health of various groups of working women". 
Now a days each and every individual either men or women have to be 
given equal participation in all round development of this country. Here we 
have focused on women empowerment and development and its working 
status. They posses unlimited potentials without women; the home, society, 
nation and even human existence will distort. However working women have 
to combine their domestic and official work and perform dualistic role while at 
home as well as work in itself is a testimony of their ability. In our society 
social factors seem to be responsible for variations in deciding the nature of 
tasks, allocation of work and areas to work for the women. Now, entry of 
women in the economic world gives a clear impression of equal opportunity 
with men. When a women works, she becomes self reliant and upgrades her 
social status, but being employed also increases her physical and psychological 
burden that intensify her family responsibilities. Women in Indian society, 
particularly those representing the middle class families may be confused to 
define the role of a working women in changing social scenario. Working 
women might feel that it is much harder to combine the dual responsibilities 
and aware of its negative influence on their work and family life. Hence, 
working women are somehow able to adjust their household responsibilities 
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with their job though facing interference in smooth running of their family life. 
Working women too assume special significance in whole range of activities 
like household chores and working also as a second bread winner in the family. 
The changing socio-economic status of working women not only influences 
their role status in the society but also affects their attitudes, behaviour and 
even change their personality. 
Research review reveals that the women are found to suffer more from 
mental disorders and there is increase in the reported percentage of cases in the 
last two decades and it is much higher in the age group of 40 to 65 years of 
age. The mental health problems are found intense while comparing it with 
regard to age and gender. The women are more vulnerable to show more 
mental health problems as evident from the research review. It is also observed 
that the women in general suffer more often from mental health problems 
particularly falling in the age group of their 40s and 50s are becoming 
increasingly more affected to show mental health problems. In this age group 
they have responsibilities of their families, home and job related work. So as a 
result of it they might show the symptoms relating to depression, anxiety and 
other fonns of mental disorders. The societal thoughts are also found high 
among women. While comparing it from the data in the past is seen that this 
tendency is global and common in every society and culture. This type of 
tendency they show because of their exposure to various unmanageable 
stressful situations and consequent upon they become the victim of various 
types of mental and physical disorders. In today's world women in the 40s and 
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50s face numerous responsibilities i.e. caring for elderly persons, relatives,, 
looking for the younger children, or teenagers, managing a full time career of 
the job and the roles played by them can be a heavy burden to bear and can 
send their stress level soaring. So in resuh of it they may find it difficult to 
come up for their own mental well-being and show the stress and mental health 
problems. 
The level and distribution of income, social and cultural practice and 
perception regarding health and illness, and the choice of technology do 
influence the physical and mental health status of people in a society. Women 
have not receiving enough attention as a specific group in terms of studying the 
biological and psychological factors that might show its impact on mental 
health. There is accumulating evidence that links mental health with poverty, 
powerlessness and alienation are the conditions more frequently experienced 
by women. Today's every aspect of life is stressed, which is a natural reaction 
that is develop when an individual encounters a threatening physical or 
emotional situation, may leave can have so many harmful health effects on 
women, especially continuous unresolved stressful situation. Prolonged stress 
is known to over-activate many of the body's organs and eventually leads to 
physical and mental exhaustion in women. Women's mental health as they 
struggle to balance the multiple competing demands on their time and energy. 
This strain or conflict often experienced by women employees who try to meet 
the needs of their spouses, children, elderly parents, society, and employers. 
This situation is referred to as work-family conflict. This situation can lead to 
54 
fatigue and other mental health problems in the w^kJQgj^aMij^J^ress, social 
support and work-family conflict can interactively affect the mental well-being 
of women (Okonweze, 2005 and Olashore, 1999). For instance, positive stress 
can enhance mental well-being, while negative stress can diminish the quality 
of life, cause harm to mental health resulting in ill health of women. On the 
other hand, prolonged work-family conflict can lead to depression, anxiety' and 
burnout in women. Working women trying to balance work and family roles 
can result in job and family distress, work family conflict, job and life 
dissatisfaction, depression, anxiety, anger/hostility, and perception of a lower 
quality of life. 
The aim of the present study is to assess and compare the level of stress 
and mental health of various groups of working women. It is intended to 
examine the impact of stress on working women's mental health of working 
women. In fact there are various internal and external stressors that seem to 
disturb the cause of their life and interpersonal relationship with others. The 
between group design is most suitable for this study. Five groups of working 
women to be selected randomly to collect information on stress symptoms 
inventory and mental health inventory for the purpose of comparison of groups 
in terms of stress and mental health and in the light of the available literature 
related to this study the following research hypotheses will be tested. 
1. Is there any significance difference between the scores of mental health and 
its subscales with consideration of job categorizes. 
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2. Is there any significant difference between the mean scores of stress and its 
subscales with consideration of job categorizes. 
3. What is the regression analysis of mental health on the subscales of stress? 
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Chapter III 
METHODOLOGY 
METHODOLOGY 
Research is a continuous endeavour in every discipline because every 
one of us is always in search of the solutions of the problems / answers of the 
questions that we pose ourselves. Conducting research in behavioral Sciences 
too the research methodology plays very important role and suggests ways to 
systematically solve the research problems. A researcher has to adopt various 
strategies in order to make his / her research investigation scientific and the 
findings obtained can be generalized. When we talk of research methodology 
it is not confined to research methods only rather the logic / idea behind the 
methods is also important because in what context the study is contemplated 
and it becomes necessary to explain why a researcher is using a particular 
method or technique and avoiding to use other methods. It is necessary for a 
researcher to develop a sound methodology for the investigation to draw 
meaningful conclusion. 
Research: 
Research is a common parlance that refers to a search for knowledge. A 
scientific investigation is contemplation in systematic search of pertinent 
information on a research topic. "It is a systematized effort to gain new 
knowledge". It is an academic activity and this term should be used in a 
technical sense. The research may be viewed as the manipulation of things, 
concepts or symbols for the purpose of generalizing to practice of an art. 
Research means, the systematic method of conducting investigation of a 
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problem, formulation of hypothesis, collecting the data, then analysis and 
reaching at certain conclusions either in the form of solution or towards the 
solution of the problem of the research and to add something new to the 
existing knowledge concerning to the variables studied. 
Sample: 
The present study was conducted on 250 working women. The sample 
was divided into 5-subgroups (Nurses, Clerical staff, University teachers. 
Primary School Teachers and Secondary School Teachers). The respondents 
were selected randomly from different place of work that includes JNMC, 
Women's College, Various offices and Schools of A.M.U. Aligarh. The age 
range of these groups of employees was between 20-60 years. The stratified 
strategy was used for the collection of the data. 
Distribution of Sample 
(Working Women) 
N=250 
Nurses 
(50) 
University 
Teachers 
(50) 
Clerical 
Staff 
(50) 
Primary 
School 
Teachers 
(50) 
Secondary 
School 
Teachers 
(50) 
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Tools Used: 
For the purpose of data collection the following 2 inventories were 
used. 
1. Mental Health Inventory (MHI): 
Mental health inventory was developed by A.K. Srivastava (1983) 
contains 56, items out of which there are 32 negative and 24 positive 
statements to measure the mental health of a person as a whole and also its six 
dimensions. Each item to be related on a four point scale i.e. Always, Most of 
the times. Sometimes and Never. The scoring of the negative statements will 
be reversed. The total scores obtained determines the mental health of an 
individual as a whole and the dimensions wise scoring gives the mental of the 
individuals on all the six dimension separately. The scores on MHI will range 
between 56-224. The following are the dimensions of MHI and showing the 
each dimension. 
I. Positive self-evaluation (PSE): It includes self-acceptance, self-
confidence, self identity, feeling of worthwhileness and realization of one's 
potentialities. 
Il.Perception of Reality (PR): It is related to perception free from need 
distortion, absence of excessive fantasy and a broad outlook on the world. 
III.Integration of Personality (IP): It includes balance of psychic forces in 
the individual and includes the ability to understand and to share other 
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people's emotions, the ability to concentrate at work and people's interest 
in several activities. 
IV.Autonomy (AUTNY): It includes stable set of internal standards for one's 
action for own development upon own potentialities rather than 
dependence on other people. 
V.Group Oriented Attitude (GOA): It is associated with the ability to get 
along with others and ability to find recreation. 
VI.Environmental Mastery (EM): It includes efficiency in meeting 
situational requirements, the ability to work and play. 
Reliability of MHI: 
The reliability of the inventory was determined by 'Split half method'. 
Dimensions of Mental Health 
1. Positive self evaluation 
2. Perception of reality 
3. Integration of personality 
4. Autonomy 
5. Group oriented attitude 
6. Environmental mastery 
Total (Overall) 
Reliability Index 
0.75 
0.71 
0.72 
0.72 
0.74 
0.71 
0.73 
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Validity of MHI: 
Construct validity was determined by means of coefficient of 
correlation between the scores on Mental Health Inventory (MHI) and 
General health questionnaire (GHQ), (Gold berg 1978).It was reported to be 
0.54. It needs to state that high scores on GHQ indicates poor Mental health. 
Whereas the high scores on MHI indicates good mental health. 
2. Stress Symptoms Inventory: 
This inventory was developed by A.K. Srivastava (1983) to measure 
3 kinds of stress as experienced by a person i.e. Physical, Psychological amd 
Social Relational Stresses. It is consist of 39 items, 15 items to measure 
physical stress, 17 items for psychological stress and 7 items for social 
relational stress. In SSI 4 point scale to be used assigning numbers, 1= 
"Never" to 4= "Almost constantly". The scores on SSI will range between 
39-156. 
Procedure: 
The study was finally carried on 250 working women. During the 
process of data collection the MHI and SSI were distributed among 370 
working women as per requirements of this study but out of it 270 returned 
the filled questionnaires, 18 quesfionnaires were rejected because they 
furnished incomplete information. Thus, 250 working women were retained 
as the sample size of the study. Both the Inventories were administered to 
working women and responses obtained were scores as per specified 
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instructions. In order to obtain adequate responses that the present researcher 
assured respondent that complete confidentiality of their responses be 
maintained and be used for research purpose only. During the process of data 
collection researcher instructed the Ss that they have to read each statement 
carefully and give response on each and every item. It was also stated that 
there is no right or wrong answer. You have judge on your own give 
response. They were also told that the responses should be rated on a 4 
point scale i.e. l=Never, 2=Sometimes, 3=Most of the times and 4=Always. 
Please give your response according to this rating scale. 
Statistical Analysis: 
First of all descriptive analysis was done to the mean and standard 
deviation of both variables in each group. The significance of difference was 
calculated to see whether the groups are differing on both variables i.e. stress 
and its three dimensions and mental health and its six dimensions by using 
One way ANOVA and finally Stepwise Regression (SWR) was computed in 
order to find out the importance of both variables in terms of regression 
equation. 
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Chapter IV 
RESULTS AND DISCUSSION 
RESULTS AND DISCUSSION 
The aim of the present study was to assess and compare the level of 
stress and mental health problems of various groups of working women. The 
representative sample selected randomly were Nurses, Clerical staff, University 
teachers, Secondary school teachers and Primary school teachers. In preceding 
chapters the concepts, review of relevant research literature, rationale, 
objectives and research methodology of this study have been presented 
systematically. In this chapter the results and their discussion are presented. 
The Mental Health Inventory (MHI) was used to measure the mental health 
status as a whole and its various aspects. The Stress Symptoms Inventory (SSI) 
was used to measure levels of stress as a whole and its three aspects - Physical, 
Psychological and Social Relational Symptoms of stress. The information 
collected on these inventories were analyzed using one way ANOVA for 
comparison of mean scores and Post Hoc of ANOVA is applied, Stepwise 
Regression (SWR). The hypotheses formulated have been verified and the 
results and their interpretation have been presented systematically in various 
tables. 
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In order to test the hypothesis "Is there any significance difference 
between the scores of mental health and its subscales with consideration of 
job categorizes?" One way ANOVA is applied as follows: 
Table 3.1 
Mental Health 
Dimensions 
Positive self 
evaluation 
(PSE) 
Perception of 
reality 
(POR) 
Integration of 
personality (IP) 
Autonomy 
(AUTNY) 
Group Oriented 
Attitude (GOA) 
Environmental 
Mastery (EM) 
Total 
Sources of 
Variables 
Between 
Groups 
Within Groups 
Total 
Between 
Groups 
Within Groups 
Total 
Between 
Groups 
Within Groups 
Total 
Between Group 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Between Groups 
Within Groups 
Total 
Sum of 
squares 
268.336 
6618.100 
6886.436 
95.176 
3025.640 
3120.816 
258.080 
6206.020 
6464.100 
18.976 
2468.580 
2487.556 
166.984 
2966.200 
3133.184 
135.504 
3330.260 
3465.764 
1206.296 
62102.600 
63308.896 
df 
4 
245 
249 
4 
245 
249 
4 
245 
249 
4 
245 
249 
4 
245 
249 
4 
245 
249 
4 
245 
249 
Mean 
square 
67.084 
27.013 
23.794 
12.350 
64.520 
25.331 
4.744 
10.076 
41.746 
12.107 
33.876 
13.592 
301.574 
253.480 
F 
- 2.483 
1.927 
2.547 
.471 
3.448 
2.492 
1.19 
Sig. 
.044 
.107 
.040 
.757 
.009 
.044 
0.316 
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Table 3.2 showing the descriptive statistics in terms of the mean and 
standard deviation (SD) of all the 5 groups on mental health inventory as a 
whole and its 6 dimensions. 
TabIe-3.2 
Dimensions 
Of MHI 
PSE 
POR 
IP 
AUTNY 
GOA 
EM 
Overall 
NURSES 
Mean 
31.28 
22.3 
33.54 
17.72 
30.5 
26.62 
161.76 
S.D. 
4.53 
3.18 
5.3 
2.85 
3.40 
2.98 
12.72 
CLERICAL 
STAFF 
Mean 
31.52 
22.5 
34.84 
18.16 
29.64 
26.68 
163.34 
S.D. 
6.51 
3,17 
4.55 
3.53 
3.9 
4.16 
17.012 
UNIVERSIY 
TEACHERS 
Mean 
31.18 
23.72 
35.6 
18.14 
30.46 
27.32 
166.46 
S.D. 
4.89 
4.04 
5.67 
3.08 
3.63 
3.86 
18.08 
SECONDARY 
SCHOOL 
TEACHERS 
Mean 
30.12 
22.28 
35.32 
18.12 
28.28 
26.84 
160.96 
S.D. 
6.18 
4.31 
3.49 
3.49 
3.88 
4.37 
17.91 
PRIMARY 
SCHOOL 
TEACHERS 
Mean 
33.32 
23.48 
33 
17.48 
30.08 
28.6 
165.96 
S.D. 
3.06 
2.88 
5.77 
2.84 
2.51 
2.75 
12.96 
After applying one way ANOVA then computed post hoc test to find out 
the significant relationship between subscales (PSE, IP, GOA and EM) and job 
categorizes of mental health. 
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Multiple Comparisons of MHI 
Mental 
Health 
Dimensions 
(Dependent 
Variable) 
(I) Groups 
Clerical 
staff 
Positive [ 
Self 
Evaluation 
(PSE) 
Nurses 
Primary 
School 
Teachers 
(PST) 
Secondary 
School 
Teachers 
(SST) 
University 
Teachers 
(J) Groups 
Nurses 
PST 
SST 
University 
Teachers 
Clerical staff 
PST 
SST 
University 
Teachers 
Clerical staff 
Nurses 
SST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
SST 
Mean 
Difference 
(I-J) 
.24000 
-1.80000 
1.40000 
.34000 
-.24000 
-2.04000 
1.16000 
.10000 
-1.80000 
2.04000 
3.20000* 
2.14000* 
-1.40000 
-1.16000 
3.20000* 
1.06000 
-.34000 
-.10000 
-2.14000* 
1.06000 
Std. Error 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.00659 
1.00659 
1.00659 
1.00659 
Sig. 
.818 
.085 
.179 
.744 
.818 
.051 
.266 
.923 
.085 
.051 
.002 
.041 
.179 
.266 
.002 
.309 
.744 
.923 
.041 
.309 
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Integration 
of 
personality 
(IP) 
Group 
Oriented 
Attitude 
(GOA) 
Clerical 
staff 
Nurses 
Primary 
School 
Teachers 
(PST) 
Secondary 
School 
Teachers 
(SST) 
University 
Teachers 
Clerical 
staff 
Nurses 
Primary 
School 
Teachers 
(PST) 
Nurses 
PST 
SST 
University 
Teachers 
Clerical staff 
PST 
SST 
University 
Teachers 
Clerical staff 
Nurses 
SST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
SST 
Nurses 
PST 
SST 
University 
Teacher 
Clerical staff 
PST 
SST 
University 
Teachers 
Clerical staff 
Nurses 
SST 
University 
Teachers 
1.30000 
1.84000 
-.48000 
-.76000 
-1.30000 
.54000 
-1.78000 
-2.06000* 
-1.84000 
-.54000 
-2.32000* 
-2.60000* 
.48000 
1.78000 
2.32000* 
-.28000 
.76000 
2.06000* 
2.60000* 
.28000 
-.86000 
-.44000 
1.36000 
-.82000 
.86000 
.42000 
2.22000* 
.04000 
.44000 
-.42000 
1.80000* 
-.38000 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
1.00659 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
.198 
.069 
.634 
.451 
.198 
.592 
.078 
.042 
.069 
.592 
.022 
.010 
.634 
.078 
.022 
.781 
.451 
.042 
.010 
.781 
.218 
.528 
.052 
.240 
.218 
.547 
.002 
.954 
.528 
.547 
.010 
.586 
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Environmen 
tal Mastery 
(EM) 
Secondary 
School 
Teachers 
(SST) 
University 
Teachers 
Clerical 
staff 
Nurses 
Primary 
School 
Teachers 
(PST) 
Secondary 
School 
Teachers 
(SST) 
University 
Teachers 
Clerical staff 
Nurses 
PST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
SST 
Nurses 
PST 
SST 
University 
Teachers 
Clerical staff 
PST 
SST 
University 
Teachers 
Clerical staff 
Nurses 
SST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
SST 
-1.36000 
-2.22000* 
-1.80000* 
-2.18000* 
.82000 
-.04000 
.38000 
2,18000* 
.06000 
-1.92000* 
-.16000 
-.64000 
-.60000 
-1.98000* 
-.22000 
-.70000 
1.92000* 
1.98000* 
1.76000* 
1.28000 
.16000 
.22000 
-1.76000* 
-.48000 
.64000 
.76000 
-1.28000 
.48000 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.69590 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
0.73737 
.052 
.002 
.010 
.002 
.240 
.954 
.586 
.002 
.935 
.010 
.828 
.386 
.935 
.008 
.766 
.343 
.010 
.008 
.018 
.084 
828 
.766 
.018 
.516 
.386 
.343 
.084 
.516 
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Total 
(Overall) 
Clerical 
staff 
Nurses 
Primary 
School 
Teachers 
(PST) 
Primary 
School 
Teachers 
(PST) 
University 
Teachers 
Nurses 
PST 
SST 
University 
Teachers 
Clerical staff 
PST 
SST 
University 
Teachers 
Clerical staff 
Nurses 
SST 
University 
Teachers 
Clerical staff 
Nurses 
SST 
University 
Teachers 
Clerical staff 
Nurses 
PST 
SST 
.24000 
-1.80000 
1.40000 
.34000 
-.24000 
-2.04000 
1.16000 
.10000 
-1.80000 
2.04000 
3.20000* 
2.14000* 
-1.40000 
-1.16000 
3.20000* 
1.06000 
-.34000 
-.10000 
-2.14000* 
1.06000 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.03947 
1.00659 
1.00659 
1.00659 
1.00659 
.818 
.085 
.179 
.744 
.818 
.051 
.266 
.923 
.085 
.051 
.002 
.041 
.179 
.266 
.002 
.309 
.744 
.923 
.041 
.309 
* The mean difference significant at .05 level. 
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Table -3.3 
One way ANOVA of Mental Health and its subscales with consideration of 
job categorizes. 
Mental Health 
Dimensions 
Positive self 
evaluation 
Integration of 
personality 
Group Oriented 
Attitude 
Environmental 
Mastery 
Sources 
of 
Variables 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Sum of 
squares 
268.336 
6618.100 
6886.436 
258.080 
6206.020 
6464.100 
166.984 
2966.200 
3133.184 
135.504 
3330.260 
3465.764 
df 
4 
245 
249 
4 
245 
249 
4 
245 
249 
4 
245 
249 
Mean 
square 
67.084 
27.013 
64.520 
25.331 
41.746 
12.107 
33.876 
13.592 
F 
2.483 
2.547 
3.448 
2.492 
Sig. 
.044 
.040 
.009 
.044 
As seen, in Table 3.3 because of (P=.044<.05). There is significant 
difference on Positive self evaluation with consideration of job categorizes at 
least among two groups. In order to find the groups which have significant 
differences with together Post Hoc of ANOVA is applied as follow: 
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Table -3.4 
Post Hoc of ANOVA for comparison of mean scores with consideration of job 
categorizes on Positive self evaluation. 
Groups (J) 
Primary 
School 
Teachers 
Primary 
School 
Teachers 
Groups (I) 
Secondary 
School teachers 
(SST) 
University 
teachers (UT) 
Mean 
Difference 
3.20 
2.14 
Std. Error 
1.03 
1.03 
Sig. 
.002 
.041 
As seen in Table 3.4, because of (P= 0.002 <0.01), There is significant 
difference between the mean scores of Primary and Secondary School Teachers 
on Positive self evaluation with 99% confidence. That is Primary School 
Teachers showed greater scores on this sub scale in comparison of Secondary 
School Teachers. Also because of (P=0.041<0.05) Primary School Teachers 
have shown greater scores in comparison of University Teachers with 95% 
confidence on Positive self evaluation subscale. 
Also, as seen in Table 3.3, because of (P=.040<.05) there is significant 
difference on integration of personality subscale with consideration of job 
categorizes at least among two groups. In order to find the groups which have 
significant differences with together Post Hoc of ANOVA is applied as follow: 
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Table -3.5 
Post Hoc of ANOVA for comparison of mean scores with consideration of job 
categorizes on Integration of personality a dimension of Mental Health. 
Groups (J) 
Nurses 
Primary school 
teachers 
Primary school 
teachers 
Groups (I) 
University 
teachers (UT) 
Secondary 
School teachers 
(SST) 
University 
teachers (UT) 
Mean 
Difference 
-2.06 
-2.32 
-2.60 
Std. Error 
1.006 
1.006 
1.006 
Sig. 
.042 
.022 
.010 
As seen in Table 3.5, because of (P=.042<0.05) there is significant 
difference between the mean scores of Nurses and their counterparts in 
University Teachers on Integration and Personality traits with 95% confidence. 
That is Nurses have shown lesser scores on this subscale in comparison of 
University Teachers. Also, because of (P=0.022<0.05) Primary School 
Teachers have shown lesser scores in comparison of Secondary School 
Teachers with 95% confidence and because of (P=0.010<.05) Primary School 
Teachers have reported lesser scores in comparison of University Teachers 
with 95% confidence on Integration and personality traits subscale. 
Also, as seen in Table 3.3, because of (P=.009<.01), there is significant 
difference on Group Oriented Attitude with consideration of job categorizes at 
least among Two groups. In order to find out the groups which have significant 
differences with together Post Hoc of ANOVA is applied as follow: 
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Table -3.6 
Post Hoc of ANOVA for comparison of mean scores with consideration of job 
categorizes on Group Oriented Attitude 
Groups (J) 
Nurses 
Primary School 
Teachers 
University 
Teachers 
(UT) 
Groups (I) 
Secondary School 
teachers 
(SST) 
Secondary School 
teachers 
(SST) 
Secondary School 
teachers 
(SST) 
Mean 
Difference 
2.22 
1.80 
2.18 
Std. Error 
.69 
.69 
.69 
Sig. 
.002 
.010 
.002 
As seen in Table 3.6, because of (P=.002<.01) there is significance 
difference between the mean scores of Nurses and their counterparts in 
Secondary School Teachers on Group oriented attitude with 99% confidence. 
That is Nurses have shown greater scores on this subscale in comparison of 
Secondary School Teachers. Also, because of (P=0.010<0.05) Primary School 
Teachers have shown greater scores in comparison of Secondary School 
Teachers with 95% confidence and because of (P=0.002<.01) University 
Teachers have reported greater scores in comparison of Secondary School 
Teachers with 99% confidence on Group oriented attitude subscale. 
Also, as seen in Table 3.3, because of (P=0.044<0.05), there is 
significant difference in environmental mastery with consideration of job 
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categorizes at least among Two groups. In order to find the groups which have 
significant difference with together Post Hoc of ANOVA is applied as follow: 
Table -3.7 
Post Hoc of ANOVA for comparison of mean scores with consideration of Job 
categorizes on Environmental Mastery 
Groups (J) 
Nurses 
Clerical staff 
Secondary 
school teachers 
(SST) 
Groups (I) 
Primary School 
teachers (SST) 
Primary School 
teachers (SST) 
Primary School 
teachers (SST) 
Mean 
Difference 
-1.98 
-1.92 
-1.76 
Std. Error 
.73 
.73 
.73 
Sig. 
.008 
.010 
.018 
As seen in Table 3.7, because of (P=.008<.01) there is significance 
difference between the mean scores of Nurses and their counterparts in Primary 
School Teachers on Environmental mastery with 99% confidence. That is 
Nurses have shown lesser scores on this scale in comparison of Primary School 
Teachers. Because of (P=0.010<0.05) also Clerical staff have shown lesser 
scores in comparison of Primary School Teachers with 95% confidence and 
because of (P=0.018<.05) Secondary School Teachers have reported lesser 
scores in comparison,of Primary School Teachers with 95% confidence on 
Environmental mastery subscale. 
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show poor mental health on this dimension. Whereas Primary School teachers 
and University teachers fall in the category of average mental health have 
shown more variations. From the trend of the result it may be discussed that the 
3 groups have shown the similar tendency of perception i.e free from need 
distortion, absence of fantasy and broad outlook about the worldly affairs but 
this tendency is found high among Primary School teachers and University 
teachers on this dimension of mental health. 
The comparison of the groups on INTEGRATION OF PERSONALITY 
(PR) (see Table 3.5) on this dimension all the groups were found to differ 
significantly at 0.05 level. The difference obtained on this dimension may be 
interpreted that they have shown varied level of ability to understand and to 
share other people's emotions, the ability to concentrate at work and interest in 
several activities. The mean scores of each group (see Table 3.2), Nurses 33.54, 
Clerical Staff 34.84, University teachers 35.6, Secondary School teachers 35.32 
and Primary School teachers 33. From the mean scores it appear that the 
University teachers and Secondary School teachers scored high on this 
dimension whereas the mean scores of Nurses, Clerical Staff and Primary 
School teachers are found almost equal with marginal variations. Though all 
the 5 groups fall in the category of average mental health. It means they are 
found to show average mental health. 
The comparison of groups on AUTONOMY a dimension of mental 
health the groups did not differ significantly on this dimension. The mean 
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scores of Nurses 17.72, Clerical Staff \%.\b,'X^v^vf^.^&<S(itx^ 18.14, 
Secondary School teachers 18.12 and Primary School teachers 17.48. Thus all 
the groups (see Table 3.2) are found more or less equal and it showed average 
mental health on this dimension as per the norms. Nurses and Primary School 
teachers scored low whereas Clerical Staff, University teachers and Secondary 
School teachers scored high but other remaining groups scored less. All the 
five groups are found to show average on this dimension of mental health. The 
result clearly shows that all the five groups have stable set of internal standards 
with regard to their action and they know their potentialities and do not depend 
on other people. This trend is common in all the five groups. 
On the comparison of GROUP ORIENTED ATTITUDE (GOA) (see 
Table-3.6) it is one of the dimensions of mental health. On this dimension 
groups differed significantly at 0.01 level. The difference obtained on this 
dimension may be discussed that the ability to get along with others, work with 
others and ability to find recreation are different among all the groups thus 
made then to differ from one another. As shown in the (Table 3.2) the mean 
scores of Nurses 30.5, Clerical Staff 29.64, University teachers 30.46, 
Secondary School teachers 28.28, and Primary School teachers 30.08. On the 
basis of and as mean scores the obtained result reveals that the Clerical Staff 
and Secondary School teachers scores lowest on this dimension of mental 
health and as per the norms of MHI they fall in the category of poor mental 
health. Whereas Primary School teachers, University teachers and Nurses 
showed almost similar mean scores are found to show average mental health. 
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The comparison of groups with regard to ENVIRONMENTAL 
MASTERY EM (see Table 3.6) a dimension of mental health, all the groups 
were found to show significant difference at 0.05 level. EM includes the ability 
to work and play the ability to take responsibility, and capacity for adjustment 
and ability in meeting situational requirements. The mean scores of Nurses 
26.62, Clerical Staff 26.68, University teachers 27.32, Secondary School 
teachers 26.84 and Primary School teachers 28.6 (see Table 3.2). On the basis 
of obtained result in terms of mean scores clearly show that the University 
teachers and Primary School teachers scored high on this dimension and as per 
the norms of mental health they are found to average mental health. Whereas 
Clerical Staff, Nurses and Secondary School teachers scored relatively low on 
this dimension and as per the norms of the mental health these three groups are 
found poor mental health. 
When all the five groups with regard to their overall mental health were 
compared, it was found that they did not differ significantly they have shown 
average mental health. On the basis of results it may discussed that the job 
categories do not contribute to disturb the mental health of these groups 
differently. 
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In order to test the hypothesis, "Is there any significant difference between 
the mean scores of stress and its subscales with consideration of job 
categorizes?" One way ANOVA is applied as follows: 
Table -3.8 
Stress 
Dimensions 
Physical 
symptoms 
Psychological 
symptoms 
Social relational 
symptoms 
Total 
Sources of 
Dimensions 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Sum of 
squares 
798.056 
9454.120 
10252.176 
1471.624 
14028.540 
15500.164 
160.184 
3479.880 
3640.064 
5918.704 
51489.460 
57408.164 
df 
4 
245 
249 
4 
245 
249 
4 
245 
249 
4 
245 
249 
Mean 
square 
199.514 
38.588 
367.906 
57.259 
40.046 
14.204 
1476.676 
210.161 
F 
5.170 
6.425 
2.819 
7.041 
Sig. 
0.001 
0.000 
0.026 
0.000 
As shown in Table 3.S Nurses, Clerical staff, University teachers, 
Secondary school teachers and Primary school teachers were compared on SSI 
as a whole and its three dimensions- Physical, Psychological and Social 
Relational symptoms. All the five groups were found to differ significantly on 
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Physical, Psychological and Social Relational symptoms of stress. Group wise 
comparison which has significance difference after applying Post Hoc of one 
way ANOVA to be discussed relating to its three dimensions in other tables. 
Table 3.9 showing the descriptive statistics in terms of the mean and 
standard deviation (SD) of all the five groups on stress symptom inventory as a 
whole and its 3 symptoms. 
Table -3.9 
Dimensions 
of SSI 
Physical 
Psycho-
-iogical 
Social 
Relational 
Overall 
NURSES 
Mean 
25.96 
28.62 
11.22 
65.8 
S.D. 
5.70 
5.73 
2.72 
11.93 
CLERICAL 
STAFF 
IVIean 
28.02 
30.62 
11.68 
70.32 
S.D. 
6.78 
6.52 
3.54 
14.13 
UNIVERSIY 
TEACHERS 
Mean 
28.06 
31.1 
11.54 
68.7 
S.D. 
6.19 
7.57 
3.07 
15.1 
SECONDARY 
SCHOOL 
TEACHERS 
Mean 
26.56 
28.52 
11.64 
66.72 
S.D. 
5.42 
5.84 
3.91 
11.2 
PRIMARY 
SCHOOL 
TEACHERS 
Mean 
30.72 
35.2 
13.48 
79.4 
S.D. 
6.81 
10.92 
5.12 
18.83 
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Multiple Comparisons of SSI 
Stress 
Dimensions 
(Dependent 
Variable) 
Physical 
Symptoms 
[ 
L 
Psychological 
Symptoms 
L 
(I) Groups 
Clerical 
staff 
Nurses 
University 
Teachers 
Secondary 
School 
Teachers 
(SST) 
Primary 
School 
Teachers 
(PST) 
Clerical 
staff 
(J) 
Groups 
Nurses 
University 
Teachers 
SST 
PST 
Clerical 
staff 
University 
Teachers 
SST 
PST 
Clerical 
staff 
Nurses 
SST 
PST 
Clerical 
staff 
Nurses 
University 
Teachers 
PST 
Clerical 
staff 
Nurses 
University 
Teachers 
SST 
Nurses 
University 
Teachers 
SST 
PST 
Mean 
Difference 
(I-J) 
2.0600 
1.9600 
1.4600 
-2.7000* 
-2.0600 
-l.OOOOEOl 
-.6000 
-4.7600* 
-1.9600 
-l.OOOOEOl 
-.5000 
-4.1600* 
-1.4600 
.6000 
.5000 
-4.1600* 
2.7000* 
4.7600* 
4.6600* 
4.1600* 
2.0000 
-.4800 
2.1000 
-4.5800* 
— 
Std. Error 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.2424 
1.5134 
1.5134 
1.5134 
1.5134 
Sig. 
.099 
.116 
.241 
.031 
.099 
.936 
.630 
.000 
.116 
.936 
.688 
.000 
.241 
.630 
.688 
.001 
.031 
.000 
.000 
Ml 
.m 
.751 
.167 
003 
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Social 
Relational 
Symptoms 
Nurses 
University 
Teachers 
Secondary 
School 
Teachers 
(SST) 
Primary 
School 
Teachers 
(PST) 
Clerical 
staff 
Nurses 
University 
Teachers 
1 1 
Clerical 
staff 
University 
Teachers 
SST 
PST 
Clerical 
staff 
Nurses 
SST 
PST 
Clerical 
staff 
Nurses 
University 
Teachers 
PST 
Clerical 
staff 
Nurses 
University 
Teachers 
SST 
Nurses 
University 
Teachers 
SST 
PST 
Clerical 
staff 
University 
Teachers 
SST 
PST 
Clerical 
staff 
Nurses 
SST 
PST 
-2.0000 
-2.4800 
.1000 
-6.5800* 
.4800 
2.4800 
2.5800 
-4.1000* 
-2.1000 
-.1000 
-2.5800 
-6.6800* 
4.5800* 
6.5800* 
4.1000* 
6.6800* 
.4600 
.1400 
4.000E-02 
-1.8000* 
-.4600 
-.3200 
-.4200 
-2.2600* 
-.1400 
.3200 
-.1000 
-1.9400* 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
1.5134 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
.188 
.103 
.947 
.000 
.751 
.103 
.090 
.007 
.167 
.947 
.090 
.000 
.003 
.000 
.007 
.000 
.542 
.853 
.958 
.018 
.542 
.672 
.578 
.003 
.853 
.672 
.895 
.011 
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1 
1 
Total 
(Overall) 
* T U ^ ™ j : r r 
Secondary 
School 
Teachers 
(SST) 
Primary 
School 
Teachers 
(PST) 
Clerical 
staff 
Nurses 
University 
Teachers 
Primary 
School 
Teachers 
(PST) 
1 
Clerical 
staff 
Nurses 
University 
Teachers 
PST 
Clerical 
staff 
Nurses 
University 
Teachers 
SST 
Nurses 
University 
Teachers 
SST 
PST 
Clerical 
staff 
University 
Teachers 
SST 
PST 
Clerical 
staff 
Nurses 
SST 
PST 
Clerical 
staff 
Nurses 
University 
Teachers 
SST 
1 
-4.0000E-
02 
.4200 
.1000 
-1.8400* 
1.8000* 
2.2600* 
1.9400* 
1.8400* 
4.5200 
1.6200 
3.6000 
-9.0800* 
-4.5200 
-2.9000 
-.9200 
-13.6000* 
-1.6200 
2.9000 
1.9800 
-10.7000* 
-3.6000 
.9200 
-1.9800 
-12.6800* 1 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
0.7358 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
2.8994 
.958 
.578 
.895 
.015 
.018 
.003 
.011 
.015 
.120 
.577 
.216 
.002 
.120 
.318 
.751 
.000 
.577 
.318 
.495 
.000 
.216 
.751 
.495 
.000 
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After applying one way ANOVA then computed post hoc test in order to 
find out the significant relationship between subscales and job categorizes of 
stress. 
Table -3.10 
One way ANOVA of stress symptoms and its subscales with consideration of 
job categorizes. 
Stress 
Dimensions 
Physical 
symptoms 
Psychological 
symptoms 
Social relational 
symptoms 
Total 
Sources of 
Dimensions 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Between 
Groups 
Within 
Groups 
Total 
Sum of 
squares 
798.056 
9454.120 
10252.176 
1471.624 
14028.540 
15500.164 
160.184 
3479.880 
3640.064 
5918.704 
51489.460 
57408.164 
df 
4 
245 
249 
4 
245 
249 
4 
245 
249 
4 
245 
249 
Mean 
square 
199.514 
38.588 
367.906 
57.259 
40.046 
14.204 
1476.676 
210.161 
F 
5.170 
6.425 
2.819 
7.041 
Sig. 
0.001 
0.000 
0.026 
0.000 
As seen in Table 3.10, because of (F=5.170 and P= .001<.01). There is 
significant difference on physical symptoms with consideration of job 
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categorizes at least among two groups. In order to find the groups which have 
significant differences with together Post Hoc of ANOVA is apphed: as follow: 
Table -3.11 
Post Hoc of ANOVA for comparison of mean scores with consideration of job 
categorizes on Physical symptoms subscale 
Groups (I) 
Clerical staff 
Nurses 
Secondary 
School teachers 
(SST) 
University 
teachers (UT) 
Groups (J) 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Mean 
Difference 
-2.70 
-4.76 
-4.16 
-4.16 
Std. Error 
1.24 
1.24 
1.24 
1.24 
Sig, 
.031 
.000 
.001 
.001 
As seen in the Table 3.11, the Primary School Teachers have shown 
greater scores on Physical symptoms in consideration of categories of 
employees i.e. Clerical, Nurses, Secondary School Teachers and University 
Teachers. That is with 95% confidence primary school teachers have reported 
greater scores in comparison of their counterparts of clerical group and with 
99% confidence they have reported greater scores in comparison of their 
counterparts in Nurses, Secondary School Teachers and University Teachers 
groups. As shown in the above Table the mean scores of Physical symptoms of 
stress of Clerical staff, University teacher, Secondary school teachers and 
University teachers were compared with the mean scores of Primary school 
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teachers. It was observed that the Primary school teachers showed higher 
physical symptoms of stress in comparison to Clerical staff, University teacher, 
Secondary school teachers and University teachers. On the basis of result it 
may be discussed the dealing with the problems of small children in the school 
the teachers have to exhaust more physical energy causing tension headache, 
fatigue, muscle aches etc. seems to be the reason of scoring high on this 
dimension of stress in comparison to the other groups. 
Also as seen in Table 3.10, because of (F= 6.425 and P=0.0005< 0.01) 
there is significant difference between the mean scores of psychological 
symptoms with consideration of job categorizes. In order to find which groups 
have been found to show significant difference with together Post Hoc of 
ANOVA is applied as follow: 
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Table -3.12 
Post Hoc of ANOVA for comparison of mean scores with consideration of job 
categorizes on Psychological symptoms subscale. 
Groups (I) 
Clerical staff 
Nurses 
Secondary 
School teachers 
(SST) 
University 
teachers (UT) 
Groups (J) 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Mean 
Difference 
-4.58 
-6.58 
-4.10 
-6.68 
Std. Error 
1.51 
1.51 
1.51 
1.51 
Sig. 
.003 
.005 
.007 
.007 
As seen in Table 3.12, the Primary School Teachers have shown greater 
scores on Psychological symptoms in comparison of Nurses, Secondary School 
Teachers and University Teachers. That is with 99% confidence Primary 
School Teachers have reported greater scores in comparison of their 
counterparts in the other groups namely Nurses, Clerical, Secondary School 
Teachers and University Teachers. As shown in the above Table the mean 
scores of Psychological symptoms of stress of Clerical staff, University 
teacher, Secondary school teachers and University teachers were compared 
with the mean scores of Primary school teachers. On the basis of result 
obtained the Primary School Teachers scored high may be attributed to their 
feeling tense, depression, temper outburst, frustration, worrying about things, 
boredom etc. may be the reason of scoring high by this group of employees. 
87 
Also as seen in Table 3.10, because of (F= 2.819 and P=0.026< 0.05) there is 
significant difference between the mean scores of social relational symptoms 
with consideration of job categorizes. In order to find which groups exactly 
have significant difference with together Post Hoc of ANOVA is applied as 
follow: 
Table -3.13 
Post Hoc of ANOVA for comparison of mean scores with consideration of job 
categorizes on social relational symptoms and subscale. 
Groups (I) 
Clerical staff 
Nurses 
Secondary 
School teachers 
(SST) 
University 
teachers (UT) 
Groups (J) 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Mean 
Difference 
-1.80 
-2.26 
-1.94 
-1.84 
Std. Error 
7.53 
7.53 
7.53 
7.53 
Sig. 
.018 
.003 
.011 
.015 
As seen in the Table 3.13, the Primary School Teachers have shown 
greater scores on Social Relational symptoms in comparison of Nurses, 
Clerical Staff, Secondary School Teachers and University Teachers. That is 
with 99% confidence Primary School Teachers have reported greater scores in 
comparison of their counterparts of Nurses groups and with 95% confidence 
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they have reported greater scores in comparison of their counterparts viz. 
Clerical, Secondary School Teachers, and University Teachers. As shown in 
the above Table the mean scores of Social relational symptoms of stress of 
Clerical staff, University teacher. Secondary school teachers and University 
teachers were compared with the mean scores of Primary school teachers. The 
Primary school teachers also scored high on social relational symptoms of 
stress in comparison to other groups. The difference obtained may be discussed 
in the light of feeling of loneliness, distrust, decrease in contacts, resentment 
etc. may be the potential reasons of scoring high by Primary school teachers in 
comparison to other groups. The mean difference of this group i.e Primary 
school teachers which is high on Physical and Psychological symptoms of 
stress. 
Also as seen in Table 3.10, because of (F= 7.041 and P=0.0005< 0.01) 
there is significant difference between the mean scores of overall symptoms of 
stress with consideration of job categorizes. In order to find which groups 
exactly have significant difference with together Post Hoc of ANOVA is 
applied as follow; 
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Table -3.14 
Post Hoc of ANOVA for comparison of mean scores with consideration of job 
categorizes on overall symptoms of Stress Symptoms 
Groups (I) 
Clerical staff 
Nurses 
Secondary 
School 
teachers 
(SST) 
University 
teachers (UT) 
Groups (J) 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Primary school 
teachers 
Mean 
Difference 
-9.80 
-13.60 
-10.70 
-12.68 
Std.Error 
2.89 
2.89 
2.89 
2.89 
Sig. 
.002 
.003 
.000 
.003 
As seen in Table 3.14, the Primary School Teachers have shown greater 
scores on overall symptoms of stress. That is with 99% confidence Primary 
School Teachers have reported greater scores in comparison of their 
counterparts of other groups namely: Clerical, Nurses, Secondary School 
Teachers and University Teachers on stress as a whole scale. Primary school 
teachers are found to more stressed than that of their counterparts. 
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In order to test the hypothesis "what is the regression analysis of mental 
health on the subscales of stress?" regression analysis with stepwise method 
is appHed as follow: 
Table -3.15 
Model summary of regression of mental health on subscale of stress in total 
sample. 
Model 
1 
R 
0.138 
R square 
0.019 
Adjusted R 
square 
0.015 
Std.error of 
the estimate 
15.824 
As seen, the entered independent variable has explained 1.9% of variance of 
mental health. 
Table -3.16 
ANOVA of regression of mental health on the subscales of stress in total 
sample. 
Sources of 
variance 
Regression 
Residual 
Total 
Sum of 
squares 
121.67 
62097.23 
63308.90 
df 
1 
248 
249 
Meam 
square 
1211.67 
250.39 
F 
4.839 
Sig. 
t 
0.029 
As seen, because of (F=4.839 and P=.029<.05). The prediction of 
mental health on the subscales of stress is significant and this prediction is 
applicable. 
91 
Table -3.17 
Regression coefficient of regression of mental health on the subscales of stress 
in total sample. 
Variables 
constant 
Psychological 
symptoms 
B 
155.08 
0.280 
Std. Error 
4.042 
0.127 
peta 
0.138 
t 
38.367 
2.200 
Sig. 
0.0005 
0.029 
As seen, only psychological symptoms of the subscales of stress is 
satisfied the criterion of the entrance to the regression equation because 
(t=2.200 and P=0.029<0.05), and the rest of subscale were not significant. 
Predictors and regression equation of mental health on the subscales of stress is 
Mental health = 155.08 +.280 (psychological symptoms).On the basis of result 
obtained it is clear that the psychological symptoms emerged as significant 
predictors of Mental health. 
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Chapter V 
CONCLUSION 
AND 
SUGGESTIONS 
CONCLUSION AND SUGGESTIONS 
CONCLUSION: 
The findings of the present study lead to the following conclusions. 
• All the five groups were (Nurses, Clerical staff, University teachers, 
Secondary school teachers and Primary school teachers) found to differ 
significantly on Positive self evaluation (PSE) a dimension of mental 
health. The Primary school teachers were found to show good mental 
health on this dimension. Whereas the other remaining four groups 
showed average mental health. 
• All the five groups were (Nurses, Clerical staff, University teachers, 
Secondary school teachers and Primary school teachers) found to differ 
significantly on Integration of Personality (IP) a dimension of mental 
health. Though all the groups fall in the category of average mental 
health. 
• All the five groups were (Nurses, Clerical staff, University teachers, 
Secondary school teachers and Primary school teachers) found to differ 
significantly on Group oriented attitude (GOA) which is one of the 
dimensions of mental health. The Secondary school teachers showed poor 
mental health on this dimension. Whereas Primary school teachers, 
University teachers, Clerical staff and Nurses were found to show average 
mental health on this dimension. 
93 
All the five groups were (Nurses, Clerical staff, University teachers, 
Secondary school teachers and Primary school teachers) found to differ 
significantly on Environmental mastery (EM) a dimension of mental 
health. Secondary school teachers and Clerical staff showed poor mental 
health on this dimension. Whereas the Primary school teachers, Nurses 
and University teachers were found to show average mental health. 
All the five groups (Nurses, Clerical staff. University teachers. Secondary 
school teachers and Primary school teachers) did not differ significantly 
with regard to their overall mental health and all the groups fall in the 
range of average mental health. 
The Primary school teachers scored significantly high on Physical 
symptoms of stress in comparison to the other four groups. Though all the 
groups differed significantly on this dimension of stress. 
The Primary school teachers were found to to show greater Psychological 
stress symptoms than those of Nurses, Clerical staff, Secondary school 
teachers and University teachers. Though all the five groups showed 
varied level of psychological stress symptoms. 
The Primary school teachers scores significantly high on Social relational 
symptoms of stress in comparison to other four groups. The groups 
differed significantly from one another showing different magnitude of 
Social relational symptoms. 
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• When all the five groups (Nurses, Clerical staff, University teachers. 
Secondary school teachers and Primary school teachers) compared in 
terms of overall stress symptoms. The Primary school teachers showed 
significantly high stress symptoms in comparison to other four groups. 
• The regression coefficient of mental health on the subscales of stress in 
total sample. The Psychological symptoms emerged as a significant 
predictor of mental health. 
SUGGESTIONS: 
Research in any discipline can not be complete because many things 
remain unexplored. Even though research is a continous effort and unending 
process. So, it can not be free from criticism because of our changing nature of 
thoughts, value system, prevailing conditions, perceptions and behaviour. 
Despite taking all care by the researchers many things remain untouched 
because of several unavoidable constraints. The present research to has various 
pros and cons it means the findings obtained is not an end rather it opens new 
ways further researches. This study was conducted on Nurses, Clerical staff, 
University teachers, Secondary school teachers and Primary school teachers 
and the results obtained are quite useful but also has certain limitations. The 
realm of investigation of this kind of research work can be enhanced on other 
samples representing different categories like defends personals, Policemen 
and women, civil aviations, railway employees. If conducted study on these 
samples may lead to some new interesting results which might be more 
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informative. So far as the studies of stress, mental health and other 
psychological variables are concerned. 
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APPENDICES 
Appendix -1 
MENTAL HEALTH INVENTORY 
Instruction This inventory is meant for a Psychological investigation. It 
consists of a number of statements relating to your feelings about yourself in 
everyday life. You have got four alternatives to respond each of the statements. 
Chooses any of the four alternative responses, i.e. Almost, Most of times, 
some times, Never, which most suitably indicate the frequency of your 
feelings, and views. 
4 point scale 
Always 
Most of times 
Some times 
Never 
(4) 
(3) 
(2) 
(1) 
Do not leave any statement unanswered: 
s. 
No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
Symptoms 
I feel lack of confidence 
I get excited very easily 
I am not able to take quick decision 
I feel that situations are continuously going against 
me. 
I have affection and attachment with my neighbors. 
I mould myself according to circumstances 
I feel than I am loosing self-respect 
I have broader perspective for my problems 
I use to worry even about trivial matter for a long 
time. 
I am not able to take decision about my next step. 
I hesitate in meeting with others. 
I do my duty well even in adverse circumstances. 
1 2 3 
_.. 
4 
II 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
I feel that I am not able to fully utilize my abilities 
in performing my different duties. 
In adverse circumstances, I act without keeping in 
view of the real facts. 
I feel irritation 
I feel to be insecure 
I am much worried about my responsibilities. 
I feel depressed /dejected 
I play important role in social ceremonies. 
I utilize my reasoning even in difficult times. 
I feel that my relations with others are not 
satisfactory. 
My responsibilities are like burden to me. 
I suffer from inferiority complex. 
I am used to be lost in world of imagination. 
I am anxious about my future. 
My friends / relatives remain ready to help me in 
the difficult fimes. 
I make definite plans about my future. 
I am enraged even by the slightest unfavorable 
talks. 
I take decisions easily even in difficult 
circumstances. 
I am not able to behave in such away as my fi-iends 
expect from me. 
I am satisfied with most of the aspect of my life 
My friends and colleagues have respect for me. 
My confidence varies highly in quality. 
I am always ready to fight the problems. 
35 I make impression about people or issue even in 
absence of facts and grounds. 
• 
-
L_ 
II 
Ill 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
I am not able to concentrate flilly in my works 
I feel inclined towards opposite sex. 
I solve my problems myself. 
I fully cooperate in the important functions of my 
community. 
I am perplexed with my contradictory thoughts 
I take decisions on the basis of facts even though 
they are contrary to my wish. 
1 am not able continue any task for long. 
I feel myself secure amidst my friends/groups. 
I do not become hopeless even when I fail. 
I consider myself useful for society. 
I aspire for someone without having in view of my 
shortcomings. 
I do not get influenced even by reasonable 
arguments. 
I am not able to take such decision as I want to take. 
I am afraid of imaginary calamities. 
I feel that this world is place of enough for passing 
life. 
I feel full of enthusiasm to think that I will certainly 
achieve my objectives. 
I do not get disappointed with the common worries 
of daily life. 
My mood changes momentarily. 
I myself decide what and how I should do. 
I feel that my intimacy with my group community is 
increasing gradually. 
I feel pleasure in taking responsibilities. 
Ill 
IV 
Appendix - II 
STRESS SYMPTOM INVENTORY 
The inventory comprises common physical, psychological, and social relational 
symptoms, which people manifest when they are under stress. Rate these 
symptoms on 4 point scale to indicate how frequently you experience these 
problems (symptoms) in the past one month. 
4 point scale 
Never 
Sometimes 
Quite often 
Almost Constantly 
1 
2 
3 
4 
S.No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
Physical Symptoms 
Tension headaches 
Fatigue 
Weakness 
High blood pressure 
Hot or cold spells 
Heart pounding 
Pain in lower part of back 
Indigestion 
Constipation 
Lump in throat 
Muscle aches 
Trembling 
Upset stomach 
Gastric trouble 
Rash 
1 Psychological symptoms 
16 
17 
Feeling tense 
Anxiety (vague fear) 
1 ^  Depression 
1 2 3 
1 1 
4 
-. , 
IV 
V 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
Irritability 
Mood swing 
Temper outburst 
Feeling of hopelessness 
Low enthusiasm 
Nervousness 
Frustration 
Crying Spells 
Worrying about things 
Negative self talk 
Boredom 
Confusion 
Forgetfulness 
Poor concentration 
Social Relational symptoms 
Feeling of loneliness 
Hiding 
Intolerance 
Distrust 
Decrease in contacts 
Resentment 
Feeling Isolated 
V 
VI 
Personal data sheet: 
Name: -
Age; 
Qualification: 
Religion: 
Present Job: 
Job Experience: 
Job Status: Temporary / Permanent. 
Family Status: Joint / Nuclear 
VI 
